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1880  Bubton,  Samuel  Herbert,  M.B.,  Norfolk  and  Norwich  Hospital,  Nor- 
wich. 

1872  Butlin,  Henry  Trentiiam,  Assistant  Surgeon  to  St.  Bartholomew's 
Hospital,  Assistant  Surgeon  to  the  West  London  Hospital ;  47,  Queen 
Anne-street,  W.     (C.  1876-8.) 

1866  Butt,  William  Frederick,  25,  Park-street,  Park-lane,  W. 

1856  Buzzard,  Thomas,  M.D.  (V.-P.),  Physician  to  the  National  Hospital  for 
the  Epileptic  and  Paralysed ;  56,  Grosvenor-street,  W.  (C.  1869-70. 
V.-P.  1882.) 

fO.M.  Camps,  William,  M.D.,  53,  Radnor-street,  Chelsea,  S.W.    (C.  1856-9.) 
J1855  Carpenter,  Alfred,  M.D.,  High-street,  Croydon. 
1879  C'arrington,  Robert  E.,  M.D.,  Senior  Demonstrator  of  Anatomy  at  Guy's 

Hospital ;  15,  St.  Thomas's-street,  S.E. 
1871  Carter,  Charles  Henry,  M.D.,  B.S.  Loud.,  Physician  to  the  Hospital 

for  Women,  45  ;  Great  Cumberland-place,  Hyde-park,  W. 
1855  Carter,  H.  Vandyke,   M.D.,    Professor  of   Anatomy  and    Physiology, 
Grant  Medical  College,  Bombay. 

1876  Carter,  Robert  Brudenell,  Ophthalmic  Surgeon  to,  and  Lecturer  on 

Ophthalmic  Surgery  at,  St.  George's  Hospital ;  69,  Wimpolc-street, 
Cavendish-square,  W. 
1879  Cassidy,   Joseph   Lamont,   M.D.,    82,  Guilford-street,    Russell-square, 
W.C 

1877  Casson,  John  Hornsey. 

fl868  CaYAFy,  John,  M.D,  (C),  Physician  to  St.  George's  Hospital ;  2,  Upper 
Berkeley-street,  Portman-square,  W.     (C.  1881.) 

1864  Cay,  Charles  Vidler. 

1SG3  Cayley,  William,  M.D.,  Physician  to,  and  Lecturer  on  the  Principles 
and  Practice  of  Medicine  at,  the  Middlesex  Hospital ;  58,  Welbeck- 
street,  Cavendish-square,  W.     (C.  1870-1,  1875-8.     S.  1872-4.) 

1869  Chaffers,  Edward,  Keighley,  Yorkshire. 

1849  Chalk,  William  Oliver,  3,  Nottingham-terrace,  Regent's-park,  N.W. 

(C  1856-7.) 
1876  Charles,  T.  Cranstoun,  M.D.,  M.C.,  Lecturer  on  Practical  Physiology 

at  St.  Thomas's  Hospital,  25,  The  Terrace,  Barnes,  S.W. 

1870  Cheadle,  Walter  Butler,  M.D.  (C),  Physician  (with  charge  of  Out- 

patients) to  St.  Mary's  Hospital,  and  Physician  to  the  Hospital  for 
Sick  Children,  Great  Ormond-street;  2,  Hydepark-place,  Cumber- 
land-gate, W.     (C.  1882.) 

1879  CnEYNE,  William  Watson,  M.B.,  CM.,  Assistant  Surgeon  to  King's 
College  Hospital ;  14,  Mandeville-place,  Manchester-square,  W. 

1858  Child,  Gilbert  W. 

1873  CnisuOLM,  Edwin,  M.D.,  Abeigeldie,  Ashfield,  near  Sydney*  New  South 
Wale?. 
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Eteeted 

1855  Cnoi.MEr.ET,  WnLlAlf,  M.1V,  Physician  to  the  Great  Northern  Hospital, 

and  to  the  Margnret-street   Infirmary  for  Consumption j   63(Grog- 

vonor-strcet,  W.     (C.  1871-3.) 
1S71  Ciibistik,  Thomas  Heath,  M.D.,   Superintendent  of  the   Royal  India 

Asylum,  Ealing,  Middlesex 
1S65  CnUEcn,    William    Selbt,    M.D.,    Physician    to    St.    Bartholomew's 

Hospital;  130,  Harley-strcet,  Cavendish-square,  W.    (C.  1871-3.) 
fl86S  CnrBCHiLL,  Fredebick,  M.B., Assistant  Surgeon  to  the  Victoria  Hospital 

for  Children;  4,  Cranley-gardens,  Queen's-gate,  S.W. 
1861  Clapton,  Edward,  M.D.,  10a,  St.  Thomas's-street,  Southwark,  S.E. 
1854  Clabk,  Andrew,  M.D.,  LL.D.  Aberd.  (V.-P.),  Physician  to  the  London 

Hospital;  16,  Cavendish-square,  W.    (C.  1862-5.    V.-P.  1881-2.) 
1872  Clark,    Andrew,   Assistant  Surgeon   to  the   Middlesex  Hospital;   19, 

Cavendish-plaee,  W. 

1881  Clarke,  W.  Bbcce,  M.B.,  46,  Harley-street,  Cavendish-square,  W. 
1867  Clarke,  William  Faiblie,  M.A.,  M.D.,  Southborough,  Tunbridge  Wells. 

(C.  1873-5.) 

1875  Clarkson,  John,  Surgeon  in  the  India  Department,  Bombay  Presidency, 
India. 

1875  Clutton,  Henry  Hnon,  M.A.,  Assistant  Surgeon  to  St.  Thomas's  Hos- 
pital ;  77,  Lambeth-palace-road,  S.E. 
J1865  Coates,  Charles,  M.D.,  Physician  to  the  Bath  General  aud  Royal  Unite! 
Hospitals;  10,  Circus,  Bath. 

1856  Cockle,  John,  M.D.,  M.A.,  Physician  to  the  Royal  Free  Hospital;  13, 

Spring-gardens,  Charing-cross,  S.W. 
Collet,  see  Daties-Collet. 
1879  Collins,  Wm.  Maunsell,  M.D.,  Surgeon,  Scots  Guards ;  70a,  Grosvenor- 
street,  W. 

1878  Colltns,  R.  T.  Poole,  Atkinson  Morley  Hospital,  Copse-hill,  Wimbledon. 

1882  CoLQUHorN,  Daniel,  M.D.,  Assistant  Physician  to,  and  Demonstrator  of 

Morbid  Anatomy  at,  Charing  Cross  Hospital ;  Charing  Cross  Hos- 
pital. 

1882  Compton,  Francis  Chables,  L.R.C.P.,  Ed.,  38,  Hans-place,  S.W. 

1858  Cooke,  Robeet  Thomas,  Surgeon  to  the  Scarborough  Dispensary ;  15,  St. 
Nicholas-cliff,  Scarborough,  Yorkshire. 

1871  Cooke,  Thomas,  Assistant  Surgeon  to  the  Westminster  Hospital;  16, 
Woburn-plaee,  W.C. 

1866  Coombs,  Rowland  Hill,  Mill-street,  Bedford. 

1879  Cooper,  Arthur,  7,  Queen  Anne-street,  Cavendish-square,  W. 

1853  Cornish,  William  Robert,  Surgeon-Major,  Madras  Army,  Sanitary 
Commissioner  for  Madras. 

1875  Cory,  Robert,  M.D.,  Assistant  Obstetric  Physician  to  St.  Thomas's  Hos- 

pital; 73,  Lambeth  Palace-road,  S.E. 

1876  Cottle,  Ernest  Wtndham,  M.A.,  Assistant  Surgeon  to  the  Hospital  for 

Diseases  of  the  Skin,  Blackfriars ;  3,  Savile-row. 
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Elected 
1859  Coulson,  Waltek  J.,  Surgeon  to  the  Lock  Hospital ;  17,  Harley-street, 

Cavendish-square,  W. 
tl861  Coupee,  Johk,  Surgeon  to  the  London  Hospital ;  80,  Grosveuor-strect, 

Grosveuor-sqnare,  W.     (C.  1870-2.) 
1873  Coupland,  Sidney,  M.D.,  Physician  to,  and  Lecturer  on  Pathological 

Anatomy  at,  the  Middlesex  Hospital ;  14,  Weymouth-street,  Portland- 
place.    (C.  1878-81.) 
1882  Coxwell,  Chaeles  Fillingham,  M.B.,  Hospital  for  the  Paralysed  and 

Epileptic,  Queen's-square,  W.C. 
1881  Cbeighton,  Chaeles,  M.D.,  25,  Savile-row,  W. 
1873  Ceipps,  William  Haeeison,  Surgical  Registrar  to  St.  Bartholomew's 

Hospital ;   6,  Stratford-place,  Oxford-street,  W. 
O.M.  Ceisp,  Edwabds,  M.D.,  16,  Beaufort-street,  Chelsea,  S.W.     (C.  1846-7. 

V.-P.  1870-2.) 
1877  Cbockeb,  Heney  Radcliffe,  M.D.,  Physician  to  the  Skin  Department, 

University  College  Hospital ;  Assistant  Physician  and  Pathologist  to 

the  East  London  Hospital  for  Children ;  28,Welheck-street,  Cavendish- 
square,  W. 
1S56  Ceoft,  John  (V.-P.),  Surgeon  to  St.  Thomas's  Hospital ;  48,  Brook-street, 

Grosvenor-square,  W.     (C.  1870-2.     V.-P.  1882.) 
1879  Ceooke,  Geobge  Feedeeice,  M.B.  [Gainsborough,  Lincolnshire.],  House 

of  Recovery,  Leeds. 
1861  Cbosbt,  Thomas  Booe,  M.D.,  21,  Gordon -square,  W.C. 
1875  Cboss,  Feancis  Richaedson,  5,  The  Mall,  Clifton,  Bristol. 
1871  Cumbebbatch,  Elkin,  Demonstrator  of  Anatomy  at  St.  Bartholomew's 

Hospital ;  17,  Queen  Anne-street,  W. 
1858  Cumbebbatch,  Laueence  T.,  M.D.,  25,   Cadogan-plaee,  Sloane-street, 

S.W. 
1873  Cubnow,  John,  M.D.  (C),  Professor  of  Aaatoniy  at  King's  College,  and 

Assistant  Physician  to   King's  College   Hospital;  3,  George-street, 

Hanover-square,  S.W.     (C.  1882.) 
J1865  Ctjeban,  William,  M.D.,  Army  Medical  Staff.   [Agent :  Mr.  H.  K.  Lewis, 

136,  Gower-street,  W.C] 

1873  Davidson,  Alexandee,  M.D.,  Physician  to  the  Liverpool  Royal  Infirmary, 
Lecturer  on  Pathology  at  the  Liverpool  Medical  School ;  2,  Gambier- 
terrace,  Liverpool. 

1869  Davies-Collet,  J.  Neville  C,  M.B.  (C),  Surgeon  to  Guy's  Hospital ; 
36,  Harley-street,  Cavendish-square.     (C.  1880-82.) 

O.M.  Davies,  Hebbeet,  M.D.,  Consulting  Physician  to  the  London  Hospital, 
and  to  the  Infirmary  for  Asthma;  23,  Finsbury-square,  E.C.  (C. 
1849-50.  V.-P.  1871.) 
$1859  Davis,  Fbancis  William,  R.N.,  Surgeon  to  the  Naval  Medical  Estab- 
lishment, Lisbon.  [Agents :  Messrs.  Hallett  and  Co.,  7,  St.  Martin's- 
place,  Trafalgar-square,  W.C] 


XV 
Elected 

1879  I >w  v.  in  nkv,  M.i!.,  34,  Southerohay,  Exeter. 

1866  Dat,  William  Henrv,  M.D.,  Physician  t.>  the  Samaritan  Free  Hospital 
for  Women  and  Children;  LO,  Manchester-square,  \V. 

l«72  Dboabtbo,  Jamba  ('.,  M.li.  |  Pan,  Pi 

1871  De  Liefde  Temple,  John,  M.D.  [per  Mr.  James  N'imino,  7,  Red  Lion- 
court,  Watling-street,  K.C.]. 

1880  Dent,    Clinton    T.,   Assistant  Surgeon  to   St.  George's  Hospital;  19, 

Savile-row,  W, 
1863  Detereux,  Daniel,  Tewkesbury,  Gloucestershire. 
1856  Dick,  H.,  M.D. 

1871  Dickinson,  Edward  Haruiman,  M.A.  Oxon.,  M.D.,  Physician   to  the 

Liverpool  Northern  Hospital,  and  Lecturer  on  Comparative  Anatomy 
at  the  Liverpool  School  of  Medicine  ;  162,  Bedford-street,  Liverpool. 
1858  Dickinson,  William  HOWSHIP,  M.D.,  Physician  to  tho  Hospital  for  Sick 
Children,  Physician  and  Lecturer  on  Medicine  to  St.  George's  Hos- 
pital;  9,  Chesterfield-street,  Mayf air,  W.  (C.  1866-8.  S.  1869-71. 
V.-P.  1872-4.) 

1872  Diver,  Ebenezer,  M.D.,  Keuley,  Caterham-valley,  Surrey. 

O.M.  Dixon,  James,  Consulting  Surgeon  to  the  Royal  Ophthalmic  Hospital, 
Moorfields ;  Harroivlauds,  Dorking,  Surrey.  (C.  1852-6.  V.-P. 
1860-2.) 

1872  Doban,  Alban  Henby  Griffiths,  (C.)  Surgeon  to  Out-Patients,  Samari- 
tan Hospital,  Pathological  Assistant  to  Museum,  Royal  College  of 
Surgeons ;  51,  Seymour-street,  Portman-square,  W.  (C.  1882.) 
f-1866  Down,  John  Langdon  H.,  M.D.,  Physician  to,  and  Lecturer  on  Clinical 
Medicine  at,  the  London  Hospital;  81,  Harley-street,  Cavendish- 
square,  W.     (C.  1872-4.) 

1872  Dowse,  Thomas  Stretch,  M.D.,  14,  Welbeck-street,  Cavendish-square. 

1880  Dreschfeld,  Julius,  M.D.,  292,  Oxford-road,  Manchester. 

1879  Drewitt,  F.  G.  Dawtret,  M.B.,  52,  Brook-street,  Grosvenor-square. 

1865  Duckworth,  Dtce,  M.D.,  Assistant  Physician  to  St.  Bartholomew's 
Hospital ;  11,  Grafton-street,  Bond-street,  W.     (C.  1877.) 

1863  Dudfield,  Thomas  Orme,  M.D.,  8,  Upper  Phillimore-place,  Kensington, 
W. 

1847  Dudgeon,  Robert  E.,  M.D.,  53,  Montagu-square,  W. 

1852  Duff,  George,  M.D.,  High-street,  Elgin. 

1865  Duffin,  Alfred  Batnard,  M.D.,  Physician  to  King's  College  Hospital ; 
18,  Devonshire-street,  Portland-place,  W.     (C.  1872-4.) 

1875  Duka,  Theodore,  M.D.,  Surgeon-Major,  H.M.'s  Bengal  Army;  Torquay, 
Devonshire. 

1868  Duke,  Oliver  Thomas,  M.B.,  India. 

1871  Dukes,  Clement,  M.D.,  B.S.  Lond.,  Physician  to  Rugby  School ;  Sunny, 
side,  Rugby. 
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Elected 
1877  Dunbab,  J.  J.  MacWhieteb,  Assistant  House-Physician  to  St.  George's 

Hospital,  Argyle  House;  Clapham  common,  S.W. 
1877  Duncan,  Andrew,  M.D.,  8,  Henrietta-street,  Covent-garden,  W.C. 
1880  Duncan,  Jas.  Matthews,  M.D.,  Obstetric  Physician  to  St.  Bartholomew's 

Hospital;   71,  lirook-street,  Grosvenor-square,  W. 

1861  Dunn,  Robebt  William,  13,  Surrey-street,  Strand,  W.C,  and  29,  Mor- 

gate-street,  E.C. 

1858  Duetiam,  Aetdub  Edwaed,  Surgeon  to  Guy's  Hospital;  82,  Brook-street, 
Grosvenor-square,  W.    (C.  1869-71.) 

1879  Dubham,  Feedebic,  M.B.,  38,  Brook-street,  Grosvenor-square,  W. 

1880  Edmunds,  Walter,  M.D.,  1,  Fairfax-road,  South  Hampstead,  N.W. 
1867  Ellis,  James,  M.D.,  California. 

1873  Enoelmann,  Geoege  Julius,  M.D.,  A.M.,  3003,  Locust-street,  St.  Louis, 

Miss.,  U.S. 
1846  Ebichsen,  John  Eeic,  F.R.S.,  Consulting  Surgeon  to  University  College 

Hospital;  6,  Cavendish-place,  Cavendish-square,    W.      (C.  1849-51. 

V.-P  1863-4.) 
1853  Evans,    Conway,    M.D.,    The    Garden    House,    Clement's-inn,    W.C. 

(C.  1867-8.) 
1873  Evans,  Geoege  Henev,  M.D. 

1875  Evans,  Julian,  A.M.,  M.D.,  Physician  to  the  Victoria  Hospital  for  Sick 

Children ;  123,  Finhoro'-road,  Redclifle-square,  West  Brompton,  S.W. 

1879  Eve,  Feedeeic  S.,  Curator  of  Museum,  St.  Bartholomew's  Hospital ; 

14,  Furnival's  Inn,  Holhorn,  W.C. 

1876  Ewaet,  James  Cossae,  M.B.,  CM.,  School  of  Medicine,  Edinburgh. 

1881  Ewaet,  Joseph,  M.D.,  late  Professor  of  Medicine  at  Calcutta  Medical 

College  ;  Montpellier  Terrace,  Brighton. 

1877  Ewaet,  William,  M.B.,  Assistant  Physician  to  St.  George's  Hospital ; 

33,  Curzon-street,  Mayfair,  W. 
$1859  Ewens,  John,  Cotham  Brow,  Bristol. 

1864  Fagge,  Chaeles  Hilton,  M.D.,  Physician  to,  and  Lecturer  on  Patho- 
logy at,  Guy's  Hospital ;  76,  Grosvenor-street,  W.     (C  1870-2.) 

1862  Faequhabson,  Robebt,    M.D.,  M.P.,  The  Reform  Club,  Pall-mall,  W. 

(C 1876-7.) 

1872  Favbee,  Sir  Joseph,  K.C.S.I.,  M.D.  F.R.S.  Ed.  (C),  Hon.  Physician  to 
the  Queen,  Surgeon-Major,  Bengal  Army,  Examining  Medical  Officer 
to  the  Secretary  of  State  for  India  in  Council ;  53,  Wimpole-street, 
Cavendish-square,  W.     (C.  1880-2.) 

1872  Fenn,  Edwaed  L.,  M.B.,  The  Old  Palace,  Richmond,  Surrey. 

1880  Fenwice,  Bedford,  M.D.,  Assistant  Physician  to  the  City  of  London 

Hospital  for  Diseases  of  the   Chest ;  6,  West-street,  Fiusbury-circus, 
E.C. 
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Shottd 

1>7.'  Keswick,  John  C.  J..  M.D.,  Physician  to  the  Durham  County  Ho 
Chilton  Hall,  Ferry-hill,  and  16,  Old  Elvet,  Durham. 

1863  Fbhwick,  Saituei,,  M.D.,  Physician,  with  charge  of  out-patients  to,  and 

Lecturer  on  Medicine  at,  the  Loud  in  Hospital ;  29,  Harley-street.'W. 
18k?  Finciiam.  Geobge  l'.,  M.D.,  Physician  to  the  Westminster  Hospital;  in, 
Belgrave-road,  S.W.     (C.  1855.) 

1876  Finlat,  Dated  \V.,  M.D.,  Assistant  Physician  to  the  Middlesex  Hospital; 

21,  Montagu-street,  Portman-equare,  W. 

1870  Fish,  John  Cbockett.  M.D.,  :•_',  Wimpole-street,  \V. 

1859  Fishes,  Alexani>i:u,  M.l>.,  Assistant  Surgeon  K.N.,  Her 
"  Eudymion." 

1882  Fleming,  George,  M.R.C.V.S.,  Cathcart  Lodge,  Tyrwhitt-road,  St. 
John's,  S.E. 

1855  Floweb,  William  II..  P.B.S.,  Conservator  of  the  Museum,  Koyal  College 
of  Surgeous ;  30,  Lincoln's-mn-fields,  W.C.     (C.  1862-4) 

1872  Foebes,  Daxiel  Mackay,  L.R.C.P.  Ed.,  204,  Hoxton-strect,  N. 
fO.M.  Fobsteb,  John  Coopee,  29,  Upper  Grosvenor-street,  W.     (C.   1857-8. 

V.-P.  1871-3.) 
J1866  Fosieb,  Balthazae  Walteb,  M.D.,  Physician  to  the  General  Hospital, 
Birmingham  ;  16,  Temple-row,  Birmingham. 

1S72  Fothebbt,  Henby  J.,  M.D.,  Physician  to  the  Metropolitan  Free 
Hospital;  3,  Finshory-square,  E.C. 

1880  Fowleb,  Jaaies  Kingston,  B.A.,  M.B.,  Assistant  Physician  to  the  Middle- 
sex Hospital,  and  Assistant  Physician  to  the  Hospital  for  Consumption, 
Brompton;  35,  Clarges-street,  Piccadilly,  \V. 

1878  Fox,  Thomas  Coloott,M.B.,B.A.,  14,  Harley-street,  Cavendish-square,  W. 

1862  Fox,  Wilson,  M.D.,  Holme  Professor  of  Clinical  Medicine  in  University 
College,  and  Physician  to  University  College  Hospital ;  67,  Grosvenor- 
street,  W.    (C.  1868-70.    V.-P.  1875-77.) 

1858  Feancis,  Chaeles  Richaed,  M.B.,  Bengal  Medical  Establishment,  Indian 
Army. 

O.M.  Feeee,  J.  C. 

1864  Fbodsham,  John  Mill,  M.D.,  Streatham,  S;W. 

1880  Gabbeit,  Henby  Singes,  M.B.,  33,  Upper  Bedford-place,  W.C. 
$1858  Gaiednee,  William  Tennant,  M.D.,  Professor  of  Medicine  in  the  Uni- 
versity of  Glasgow  ;  225,  St.  Vincent-street,  Glasgow. 
1870  Gamox,  EmirxD  H.,  Springfield  House,  Brixtou-hill,  S.W. 
1870  Galton,  John  H.,  M.D.,  1,  Woodside,  Anerley-road,  Upper  Norwood,  S.E. 
1855  Gamgee,  Joseph  Sampson,  Consulting  Surgeon  to  the  Queen's  Hospital, 

Birmingham;  20,  Broad-street,  Birmingham. 
1855  Gamgee,  J. 

1877  Gaeeick,  Geoege,  M.D.,  33,  Great  James-street,  Bedford-row,  W.C. 
1846  Gaebod,  Alfeed  Basing,  M.D.,  F.R.S.,  Consulting  Physician  to  King's 

College  Hospital ;  10,  Harley-street,  Cavendish-square,  W    (C.  1851. 
V.-P.  1863-5.) 

b 
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1879  Gaestang,  Thomas  Waltee  Haeeopp,  Oakleigh,  Dobcross,  Manchester. 

1872  Gabion,  William,  Hardshaw-street,  St.  Helen's,  Lancashire. 

O.M.  Gat,  John,  Senior  Surgeon  to  the  Great  Northern  Hospital ;  34,  Finsbury- 
place,  E.C.     (C.  1852-4.    V.-P.  1870-2.) 

1880  Gibbes,  Heneage,  M.B.,  94,  Gower- street,  Bedford-square,  W. 
1853  Gibbon,  Septimus,  M.D.,  39.  Oxford-terrace,  Hyde-park,  W. 

1878  Gibbons,  R.  A.,  M.D.,  32,  Cadogan-place,  S.W. 
1876  Gill,  John,  M.D.,  Newton  Abhot,  Devon. 

1881  Glynn,  Thomas  Robinson,  M.D.,  Physician  to   the  Liverpool  Royal 

Lifirinary  ;  62,  Rodney-street,  Liverpool. 

1873  Godlee,  Rickman  John,  M.B.,  B.S.,  Assistant  Surgeon  to  University 

College  Hospital;  Demonstrator  of  Anatomy  in  University  College ; 
81,  Wunpole-street,  Cavendish-square,  W.     (C.  1877-80.) 
1875  Godson,  Clement,   M.D.,  Assistant  Physician-Accoucheur  to  St.  Bar- 
tholomew's Hospital ;  9,  Grosvenor-street,  W. 

1879  Godwin,  Chaeles   Heney    Young,   Surgeon   Major,   Army;   23,  The 

Common,  Woolwich. 
1878  Golding-Bied,  Cuthbeet  H.,  M.B.,  Assistant  Surgeon  to  Guy's  Hospital; 

13,  St.  Thomas's-street,  S.E. 
1871  Goodhaet,    James    Feedeeice,    M.D.,    Assistant    Physician    to,   and 

Curator  of   the  Museum  at,    Guy's  Hospital ;  27,  Weymouth-street, 

Portland-place,  W.     (C.  1876-8.) 

1875  Goulp,    Alfeed   Peaece,    M.S.,   Assistant    Surgeon  to  the  Middlesex 

Hospital,  Surgeon  to  the  North-west  London  Hospital;  16,  Queen 

Anne-street,  W. 
1870  Gowers,  William  Richaed,  M.D.  (C),  Assistant  Physician  to  University 

College  Hospital ;  50,  Queen  Anne-street,  Cavendish-square,  W.     (C. 

1878-9.) 
1858  Gowlland,  Peteb  Y.,  Surgeon  to  St.  Mark's  Hospital;   34,  Finsbury- 

square,  E.C. 
18G7  Geeen,  T.   Heney,  M.D.  (C),  Physician  to   Charing   Cross   Hospital, 

Assistant  Pbysician  to  the   Hospital  for  Consumption,   Brompton ; 

74,  Wimpole-street,  W.     (C.  1871-3,  1878-9.     S.  1S75-6.) 

1873  Geeenfield,  William  Smith,  M.D.,  B.S.,  Professor  of  General  Patho- 
logy in  the  University   of  Edinburgh ;   7,  Heriot-row,   Edinburgh. 
(C.  1877-80.) 
J1855  Geeenuill,  William  Alexandee,  M.D.,  Carlisle-parade,  Hastings. 

1863  GEEENnow,  Edwabd  Headlam,  M.D.,  F.R.S.,  Consulting  Physician  to 
the  Middlesex  Hospital ;  Castle  Lodge,  Reigatc.  (C.  1867-9.  V.-P. 
1877-S.) 

1876  Griffiths,  Thomas  D.,  M.D.,  Hearne  Lodge,  Swansea. 
1861  Gueneau  de  Mussy,  IIenei,  M.D.,  15,  Rue  du  Cirque,  Paris. 

1863  Gull,  Sir  William  Withey,  Bart.,  M.D.,  D.C.L.,  F.R.S.,  Consulting 

Physician  to  Guy's  Hospital;  71,  Brook-street,  GrOBVenor-square,  W. 

1881  Gulliver,  GeOESe,  M.B.,  Assistant.  Physician  to  St.  Thomas's  Hospital, 

75,  Lambeth  Palace-road,  S.E. 


XIX 

Elected 

1550  GtoNj  R.  Mabcus,  M.B.,  CM.,  108,  Park-street,  Qrosvenor-sqnare,  W. 

1876  Qwithbb,  Jambs,  M.B.  Lond.,  St.  Mary  Church,  Torquay. 

1849-59  Habekshon,  Samuel  Osbobne,  M.D.,  70,  Brook-street,   Grosvenor- 

Bquare,  W.     (B(  -eleeted  L874.)     (C.  L855-6.) 
1851  Hacon,  E.  Dehhis,  269,  Mare-street,  Hackney,  N.E.    (C.  1872.) 
1S79  Haddex,  Waltek   BATTGH,  M.D.,  Demonstrator  of  Morbid  Anatomy  at 

St.  Thomas's  Hospital ;  21,  Welbeck-street,  W. 

1877  Hallowes,  Fredeeick  Blackwood,  Redhill,  Surrey. 

1882  Habbinson,  Alexander.  M.D.,  County  Lunatic  Asylum,  Lancaster. 

1848  Haee,  Chables  John,  M.D.,  late  Physician  to  University  College  Hospital; 
Berkeley   House,  15,   Man, luster   Square,   W.      (C.  1852-4.    V.-P. 
1874-7.) 
+1856  Haelet,  Geoege,    M.D.,  F.R.S.,   25,   Harley-street,  Cavendish-square, 
W.    (C.  1862-5.    V.-P.  1878-80.) 

1872  Haeeis,  Henet,  M.D.,  Trengweath-place,  Redruth,  Cornwall. 

1879  Haeeis,  Vincent  Doeiiee,  M.D.,  Casualty  Physician  to  St.  Bartholo- 
mew's Hospital;  39,  Wimpole-street,  Cavendish-square,  W. 
+1858   Haet,  Eenest,  38,  Wimpole-street,  Cavendish-square,  W.     (C.  1S67-8.) 

1S70  Hawabd,  Joun  Wareington,  Surgeon  to  St.  George's  Hospital;  lfi, 
Savile-row,  W.     (C.  1879-81.) 

O.M.  Hawkins,  C.esae  H.,  F.H.S.,  Consulting  Surgeon  to  St.  George's  Hospital; 
26,  Grosvenor-street,  W.     (V.-P.  1846-51.     Pres.  1852-3.) 

1S57  Hawksley,  Thomas,  M.D.,  Physician  to  the  Margaret-street  Dispensary 
for  Consumption ;  31,  Grosvenor-street,  W. 

1S56  Heath,  Chbistopheb,  Holme  Professor  of  Clinical  Surgery  in  Uni- 
versity College,  and  Surgeon  to  University  College  Hospital ;  36, 
Cavendish-square,  W.     (C.  1S66-7.    V.-P.  1879-81.) 

1881  Hebb,  Eichaed  G.,  M.D.,  Westminster  Hospital,  S.W. 

1551  Heddy,  William  Jackson,  25,  Hollywood-road,  West  Brompton,  S.W. 

1878  Helliee,  John  B.,  M.B.,  Headiugley,  Leeds. 

1879  Hendebson,  Geoege  Cottbtenay,  M.B.,  121,  Gower  Street,  W.C. 

1S69  Henslet,  Philip  J.,  M.D.,  Assistant  Physician  to  St.  Bartholomew's 
Hospital;  4,  Henrietta-street,  Cavendish-square,  W. 
J1868  Heslop,  Thomas  P.,  M.D.,  Physician  to  the  Children's  Hospital,  Bir- 
mingham. 

O.M.  Hewett,  Peescott  G.,  F.R.S.,  Consulting  Surgeon  to  St.  George's  Hos- 
pital; 1,  Chesterfield-street,  May  fair,  W.  (C.  1846-52.  V.-P.  1854-7. 
Pres.  1863-4.     V.-P.  1865-8.) 

1855  Hewitt,  Geailt,  M.D.,  Obstetric  Physician  to  University  College  Hos- 
pital; 36,  Berkeley-square,  W.     (C.  1865-7.) 

1864  Hickman,  William,  M.B.,  Surgeon  to  the  Samaritan  Free  Hospital; 
1,  Dorset-square,  N.W. 

1860  Hill,  M.  Beekeley,  M.B.,  Surgeon  to  University  College  Hospital,  and 
Surgeon  for  Out-Patients  to  the  Lock  Hospital;  55,  Wimpole-street, 
Cavendish-square,  W.     (C.  1874-5.) 


XX 

Elected 
1875  Hitchcock,  Haeet  Knight,  M.I).,  Skibbereen,  Branksome-park,  Bourne- 

uioutb,  Hants. 
1880  Hobson,  John   Mobeison,   M.D.,  3,  Addiscombo-villas,  Lower   Addis- 
eoiube-road,  Croydon. 

1874  HoGGAN,  Geoege,  M.B.,  7,  Trevor-terrace,  Rutland-gate,  S.W. 
1847  Holman,  H.  Maetin,  M.D.,  Hurstpierpoint,  Sussex. 

1S54  Holmes,  Timothy,  Surgeon-in-Cbief  to  the  Metropolitan  Police,  Surgeon 
to  St.  George's  Hospital;  18,  Great  Cumberland-place,  Hyde-park,  W. 
(C.  1862-3.     S.  1864-7.     C.  1868.     V.-P.  1869-71.) 

1850  Holt,  Baenaed  "Wight,  Consulting  Surgeon  to  the  Westminster  Hos- 
pital ;  14,  Savile-row,  W.     (C.  1853.) 

O.M.  Holthouse,  Caesten.     (C.  1852-4,  V.-P.  l»74-5.) 

1878  Hood,  Donald  William  Chaeles,  M.D.,  43,  Green-street,  Park  Lane. 

1864  Hood,  Whaeton  P.,  M.D.,  65,  Upper  Berkeley-street,  Portman-square,  W. 
1870  Hope,  William,  M.D.,  56,  Curzon-street,  Mayfair,  W. 

1879  Hoeeocks,  Petee,  M.D.,  29,  Merrick- square,  S.E. 

1877  Houghton,  Waltee  B.,  M.D.,  late  Assistant  Physician  to  Charing  Cross 
Hospital ;  Church  Villa,  Warrior-square,  St.  Leonards-on-Sea. 

1SS0  Hotell,  T.  Maek,  Assistant  Aural  8urgeon  to  the  London  Hospital ;  3, 
Mansfield-street,  Portland-place,  W. 

1866  Howaed,  Edwaed,  M.D. 

1875  Howse,  Henet  Geeenway,  M.S.  (C),  Surgeon  to  Guy's  Hospital,  and  to 

the  Evelina  Hospital  for  Sick  Children;  10,  St.  Thomas's-street,  S.E. 

(C.  1878-81.) 
+1S56  Hudson,  John,  M.D.,  11,  Cork-street,  Bond-street,  W. 
1S54  Hulke,  John  Whitakee,   F.R.S.,  Surgeon  to  the  Middlesex  Hospital 

and  Surgeon  to    the  Royal  London  Ophthalmic   Hospital;   10,  Old 

Burlington-street,    W.      (C.    1863-5.   S.  1868-72.   V.-P.  1873-6,  T. 

1877-9.) 
1854  Hulme,  Edwaed  Chaeles,  Woodbridge-road,  Guildford. 
1853  Humby,  Edwin,  M.D.,  83,  Hamilton-terrace,  St.  John's  Wood,  N.W. 

1874  Humpheeys,  Heney,  M.D.,  late  Physician  to  the  Children's  Hospital  at 

Pendlebury ;  9,  St.  Margaret's-terrace,  St.  Leouard's-on-Sea. 

1S52  Hutchinson,  Jonathan,  F.R.S.  (V.-P.),  Surgeon  to  the  London  Hospital, 
and  to  the  Royal  Loudon  Ophthalmic  Hospital,  Moorfields;  15,  Caven- 
dish-square, W.     (C.  1856-9.     V.-P.  1872-3,  1SS1-2.     P.  1879-80.) 

1882  Hutchinson,  Jonathan,  junr.,  15,  Cavendish-square. 

1880  Ingeam,  Eenest  Foetescue,  Chelsea  Infirmary,  Call-street,  Chelsea. 

1865  Jackson,   J.   Hughlings,   M.D.,   Physician  to  the    London   Hospital, 

Physician  to  the  National  Hospital  for  the  Paralysed  and  Epileptic  j 
3,  Manchester-square,  W.     (C.  1872-3.) 

1875  Jalland,  Wji.i.iam  IIa.mdkton,  St.  Leonard's  House,  Museum.street.York. 
J1853  Jaedine,  John  Lee,  Cupel,  near  Dorking,  Surrey. 

1847  Jay,  Edwaed,  112,  Park-street,  Grosvenor-square,  W. 


Elec/ed 

O.M.  Jennee,  Sib  Wtlluv,  Bart.,  M.D.,  D.C.L.,  K.C.B.,  P.R.S.,  Consulting 
Physician  to  University  College  Hospital;  63,  Brook-street,  Gros- 
venor-sqnare,  W.    (C.1850-S.    V.-P.  1862-4    1876-6.     Pret.  1873-4.) 

1881  Jennings,  William  Oscar,  M.D.,  8,  Rue  Roy,  Paris. 

1875  Jessett,  Frederic  Bowreman,  Pier-road,  Erith,  Kent. 
1879  Jessop,  Chables  Moose,  Army  Medical  Department,  China. 
186(5  Jessop,  Thomas  Riohaed,  31,  Park-square,  Leeds. 

1878  Johnson,  Ajithub  .Itkls,  Yorkville,  Ontario,  Canada. 

1876  Johnson,   Charles   Henby,  late  Staff  Surgeon,  Turkish    Contingent; 

Repton,  Burton-on-Trent. 
O.M.  Johnson,  George,  M.D.,  F.R.S.  {Treasurer),  Physician  to  King's  College 

Hospital;  ll,Savile-row,W.  (C.1846-50.  V.-P.  1863-4.   T.1880-S2.) 
1SS1  Johnston,  JosEPn,  M.D.,  Brigade  Surgeon,  Army  Medical  Department; 

St.  John's  Wood  Barracks,  N.W. 

1851  Johnstone,  Atiiol  A.  W.,  St.  Moritz  House,  61,  Dyke-road,  Brighton. 
1853  Jones,  Sydney,  M.B.,  Surgeon  to  St.  Thomas's  Hospital ;  16,  George-street, 

Hanover-square,  W.     (C.  1864-6.) 
1S62  Jones,  Thomas  Kidge,  M.D.  (C),  Physician  to  the  Victoria  Hospital  for 
Sick  Children ;  4,  Chesham-place,  S.W.     (C.  1882.) 

1858  Jones,  William  Price,  M.D.,  Clareniont-road,  Surhiton,  Kingston. 

1867  Kbllt,  Chables,  M.D.,  Professor  of  Hygiene,  King's  College,  Strand ; 

Broadwater-road,  Worthing,  Sussex.     (C  1S74.) 
1846  Kent,  Thomas  J.,  89,  Piccadilly 

1852  Kershaw,  W.  Wayland,  M.D.,  Kingston-on-Thames. 

1872  Kesteten,  William  B.,  M.D.,  Little-park,  Enfield,  Middlesex.  (C. 
1879-81.) 

1879  Kesteven,  William  Henbt,  401,  Holloway-road,  N. 

1859  Kiallmaek,  Henby  Walteb,  5,  Pembridge-gardens,    Bayswater,    W. 

(C.  1875-6.) 

1867  King,  Edwin  Holbobow,  Killcott,  Godalrning,  Surrey. 

1871  King,  Robebt,  M.B.,  Bargaly,  Newton  Stewart,  N.B. 

1852  Kingdon,  J.  Abebnetht,  Surgeon  to  the  City  Dispensary,  and  to  the  City 
of  London  Truss  Society ;  2,  New  Bank-buildings,  Lothbury,  E.C. 
J1856  Kingsley,  Henby,  M.D.,  Physician  to  the  Stratford  Infirmary;  Stratford- 
on-Avon,  Warwickshire. 

1878  Klein,  Edwabd  Emanuel,  M.D.,  F.R.S.,  Joint  Lecturer  on  Physiology 
at  St.  Bartholomew's  Hospital;  94,  Philbeaeh-gardens,  Warwick- 
road,  Earl's  Court,  S.W. 

1877  Knight,  Chables  Feedeeick,  8,  Northampton-square,  Clerkenwell,  E.C. 

1875  Lacy,  C.  S.  De  Lacy,  M.B.,  5,  Ovington-square,  Brompton,  S.W. 

1878  Lanceeeaux,  Etienne,  M.D.,  3,  Rue  Volney,  Paris. 

J1865  Lanchestee,  Heney  Thomas,  M.D.,  53,  High-street,  Croydon. 
1877  Lang,  Alexandeb,  M.B.     [41,  Warwick-road,  S.W.] 
1851  Langmoee,  Jonx  €'.,   M.B.,   20,   Oxford-terrace,   Hyde-park,  W.     (C. 
1858-61.) 


XXII 

Elected 
1S65  Langton,  John  (C),  Surgeon  to,  and  Lecturer  on  Anatomy  at,  St.  Bar- 
tholomew's  Hospital,    and    Surgeon   to  the  City   of    London   Truss 

Society ;  2,  Havley-street,  Cavendish-square,  W.     (C.  1882.) 
1S69  Laecher,  O.,  M.D.  Tar.,  Laureate  of  the  Institute  of  France,  of  the 

Medical  Faculty  and  Academy  of  Paris ;  97,  Rue  de  Passy,  Paris.     [M. 

Kliensieck,  Libraire,  Rue  de  Lille,  11,  Paris,  per  Messrs.  Longman.] 
1873  Latham,  Peter  Wallwoek,  M.D.,  Physician  to  Addenbrooke  Hospital, 

and  Downing   Professor  of   Medicine,   Cambridge   University  ;   17, 

Trumpiugton-street,  Cambridge. 
1S76  Law,  William  Thomas,  M.D.,  20,  Warrior  Gardens,  St.  Leonards-ou- 

Sea. 
1853  Lawrence,  Heney  John  Hughes,  Surgeon,  Grenadier  Guards'  Hospital; 

Rochester-row,  Westminster,  S.W.     (C.  1873-5.) 
1859  Lawson,  Geokge,  Surgeon  to  the  Middlesex  Hospital,  and  Surgeon  to  the 

Royal   London   Ophthalmic  Hospital,  Moorlields ;  12,  Harley-street, 

Cavendish-square,  W.     (C.  1870-1.) 
1879  Laycoce,  Geoege  Lockwood,  M.B.,  12,  Upper  Berkeley-street,  Portmau- 

square,  W. 
1875  Lediard,  Henet  Ameeose,  M.D.,  Surgeon  to  the  Cumberland  Infirmary ; 

78,  Lowther-street,  Carlisle. 
1852  Lee,  Henry,  Consulting  Surgeon  to  St.  George's  Hospital ;  9,  Savile-row, 

W.     (C.  1860-2.     V.-P.  1875-6.) 
1S79  Leech,  Daniel  John,  M.D.,  96,  Mosley-street,  Manchester. 
1877  Lees,    David    B.,    M.D.,  Assistant   Physician    to  St.   Mary's   Hospital, 

and  to  the  Hospital  for  Sick  Children ;  2,  Thurloe  Houses,  Thurloe- 

square,  S.W. 

1867  Lees,  Joseph,  M.D.,  21,  Brixton-road,  S.W. 

1877  Leeson,  John  Rudd,  M.B.,  CM.,  6,  Clifdeu-road,  Twickenham. 

1868  Legg,  John  Wickham,  M.D.,  Assistant  Physician  to,  and  Lecturer  on 

Pathological  Anatomy  at,  St.  Bartholomew's  Hospital ;  47,  Green- 
street,  Park-lane,  W.     (C.  1874-5.) 
J1SG7  Leudet,   T.    Emile,    M.D.  Par.,   Professor    of   Clinical   Medicine;   49, 
Boulevard  Cauchoise,  Rouen,  France.     [M.  Kliensieck,  Libraire,  Rue 
do  Lille  11,  Paris,  per  Messrs.  Longman.] 
18G1  Lichtenbeeg,  Geoege,  M.D.,  47,  Finsbury-squarc,  E.C 
1875  LlNGAKD,  Alfred,  2,  Palace-road,  Albert  Embankment,  S.E. 

1877  Listee,  Joseph,  D.C.L.,  LLC.,  F.R.S.,  (C.)  Professor  of  Clinical  Surgery 

at  King's  College,  and  Surgeon  to  King's  College  Hospital ;  12,  Park 
Crescent,  Regent's  Park,  W.     (C.  18S0-2.) 

1878  Litteljohn,  Salter  G.,  M.B.,  CM.,  Central  London  District  Schools, 

Han  well. 
1848  Little,  William  John,  M.D.,  18,  Park-street,    Grosvenor-square,  W. 

(C.  1851-2.     V.-P.  1856-9.) 
+1862  Little,  Louis  S.,  China.     [18,  Park-street.] 
1871  LlVEi^G,  Edward,  M.D.,  52,  Queen  Anne-street,  Cavendish-square,  W. 


XXIII 

Elected 

1863  Liveing,  Robert,  M.D.,  Physician  to  the  Skin  Department  and  Lecturer 

on  Dermatology  at  the  Middlesex  Hospital;  11,  Manchester-square,  W. 
(C.  1876.) 

1876  LoNGnrRSi,  Arthur  Edwin  Temple, M.D.,  22,  Wilton-street,  Grosvenor- 
place,  S.W. 

18S1  Lubbock,  Montagu,  M.D.,  Assistant  Physician  to  Charing  Cross  Hospi- 
tal; 19,  Grosvenor-strect,  W. 

1873  Lucas,  II.  Clement,  M.I'.,  M.S.,  Assistant  Surgeon  to  Guy's  Hospital 
•        18,  Finsbury-square,  E.C 

1880  Lund,  Edward,  22,  St.  John-street,  Manchester. 

1879  Lunn,  John  Reuben,  Resident  Medical  Officer,  New  Mnrylebone  Infir- 
mary; Kackham-street,  Ladbroke-grovc-road,  Notting-hill,  W. 

1871  McCartht,   Jeremiah,  M.A.,    Surgeon    to  the   London  Hospital,;  15, 

Finsbury-square,  E.C.     (C  1878-SO.) 
1873  McConnell,  J.  F.,  Professor  of  Pathology,  Medical  College,  Calcutta. 

[Per  Grindlay  &  Co.,  Parliament-street.] 
1871  Mac  Coriiac,  Sir  William,   Surgeon  to  St.  Thomas's  Hospital;   13, 

Harley-street,  W.     (C  1878-80.) 

1875  Mackellar,  Alexander  Oberlin,  Assistant  Surgeon,  St.  Thomas's  Hos- 

pital ;  22,  George-street,  Hanover-square,  W. 
1873  Mackellar,  Peter  H.,  M.B.,  Medical  Officer,  Fever  Hospital,  Stockwell, 

S.W. 
1870  Mackenzie,  George  Welland,  13, William-street,  Lowndes-square,  S.W. 
1870  Mackenzie,  John  T.,  Bombay,  India.     [East  India  United  Service  Club, 

11,  St.  James's-square.] 

1864  Mackenzie,  Morell,  M.D.,  Physician  to  the  Hospital  for  Diseases  of  the 

Throat,  and  Lecturer  on  Diseases  of  the  Throat  at  the  London  Hos- 
pital; 19,  Harley-street,  Cavendish-square,  W. 

1S78  Mackenzie,  Stephen,  M.D.,  Physician  (with  care  of  out-patients)  to, 
and  Lecturer  on  Medicine  at,  the  London  Hospital;  26,  Finsbury- 
square,  E.C. 

1879  Maclagan,  Thomas  John,  M.D.,  9,  Cadogan-place,  Belgrave-square,  S.W. 

1865  MacLauein,  H.  N.,  M.D. 

1879  MacMahon,  James  Thomas,  L.E.Q.C.P.I.,  Beaumont  Lodge,  Howard- 
road,  South  Norwood,  S.E. 

1876  Macnamaba,  Charles,  Surgeon  to  the  Westminster  Hospital ;  13,  Gros 

venor-street,  W. 
1879  Macreadt,  Jonathan  Fohster,  125,  Harley-street,  W. 

1875  Mahomed,  Frederick  Akbar,  M.D.,  Medical  Registrar,  Guy's  Hospital 

12,  St.  Thomas's-street,  S.E. 

1877  Makins,  George  Henry,  Blackheath-park,  S.E. 

1876  Mallam,  Benjamin,  Meadow  Side,  Leacroft-road,  Staines. 
1876  Maples,  Reginald,  King's  Clere,  near  Newbury. 

1857  Mabcet,  William,  M.D.,  F.R.S.,  39,  Grosvenor-street,  W.    (C.  1869-71.) 


XXIV 

Elected 
1868  Maesh,    F.    Howard,  Assistant    Surgeon     to   the    Hospital    for   Sick 
Children,  Assistant  Surgeon  to    St.   Bartholomew's   Hospital ;    36, 
Bruton-street,  Berkeley-square.     (C.  1876-7.) 

1876  Maesh  Ail.,  Francis  John,  St.  George's  Hospital. 

1S46  Marshall,  John,  F.R.S.,  Surgeon  to  University  College  Hospital;  10, 

Savile-row,  W.     (C.  1861.) 
1856  Maetin,    Robeet,  M.D.,    Consulting    Physician  to    St.    Bartholomew's 

Hospital ;  51,  Queen  Anne-street,  Cavendish-square,  W.  (C.  1871-2.) 
1860  Mason,  Feancis,  Surgeon   to  St.  Thomas's  Hospital ;  5,  Brook-street, 

Grosvenor-square,  W.     (C.  1873-5.) 
1867  Mason,  Philip  Brookes,  Burton-on-Trent. 
+1S52  Mat,  Geoege,  Jun.,  M.B.,  Surgeon,  Eoyal  Berkshire  Hospital,  Reading. 

1881  Maylabd,  Alfred  Ernest,  M.B.,  8,  Addiscombe-villas,  Croydon,  Surrey. 

1874  Meredith,  William  Appleton,  M.B.,  Assistant  Surgeon  to  the  Samaritan 

Hospital ;  6,  Queen  Anne  Street,  Cavendish  Square,  W. 

1859  Messer,  John  Cockburn,  M.D.,  Assistant  Surgeon  R.N.,  Her  Majesty's 

Ship  "  Edinburgh,"  Queensferry,  N.B. 
J1867  Mickley,  Arthur  George,  M.B.,  Resident  Medical  Officer,  St.  Mary's 
Infirmary,  St.  John's-road,  Upper  Holloway. 
1866  Mickley,  Geoege,  M.A.,  M.B.,  St.  Luke's  Hospital,  Old-street,  E.C. 

1877  Milker,  Edwaed,  Surgeon  to  the  Lock  Hospital;  32,  New  Cavendish- 

street,  Portland-place,  W. 

1882  Money,  Angel,  M.M.,  Hospital  for  Sick  Children,  Great  Ormond-street, 

W.C. 
+1859  Montefioee,  Nathaniel,  18,  Portman-square,  W. 

1879  Moore,  Norman,  M.D.,  Demonstrator  of  Morbid  Anatomy  and  Warden 

of  the  College;  the  College,  St.  Bartholomew's  Hospital. 
1881  Moore,  Thomas,  6,  Lee-terrace,  Blackheath,  S.E. 
1847  Morgan,  John,  3,  Sussex-place,  Hyde-park-gardens,  W.     (C.  1856-8.) 

1875  Morgan,  John  H.,  Assistant  Surgeon  to  the  Charing  Cross  Hospital, 

and  to  the  Hospital  for    Sick  Children,  Great  Ormond-street;  12, 
Chapel-street,  Grosvenor-square,  W. 

1874  Morison,  Alexander,  M.B.,  CM.,  7,  The  Terrace,  Green-lanes,  N. 

1880  Moeison,  Basil  Gordon,  M.B.,  CM.,  70,  Marquess-road,  Canonbury,  N. 
1869  Mobeis,  Henry,  M. A.,  M.B.  (Hon.  Secretary),  Surgeon  to,  and  Lecturer 

on  Surgery  at,  the  Middlesex  Hospital ;  2,  Mansfield-street,  Portland- 
place,  W.     (C.  1877-9.     S.  1881-2.) 
1879  Mobeis,  Malcolm  Alexandee,  Lecturer  on  Skin  Diseases  at  St.  Mary's 
Hospital ;  63,  Montagu-square,  W. 

1875  Morton,  John,  M.B.,  Guildford. 

1879  Moullin,  Charles  W.  Mansell,  M.D.,  Assistant  Surgeon  to  the  London 
Hospital;  80,  Porehester-terrace,  Hyde-park,  W. 

1860  Moxon,  Walter,  M.D.,  Physician  to,  and  Lecturer  on  Medicine  at,  Guy 's 

Hospital;  6,  F'mshury-circus,  E.C     (C.  1868-70.     V.P.  1876-8.) 

1878  Mumford,  William  Luqab,  M.D.,  J,  Bartlett's-passage,  Holborn-circus, 

E.C 


XXV 

EUcted 

1876  Munro,  William,  M.I).,  CM.,  102,  Carl-street,  Lower  Brough ton-road, 
Manchester. 

1872  Murray,  J.  Jardine,  99,  Moutpcllier-rreul,  Brighl   a, 

1864  Myers,  Artiu'r  1>.  1!.,  Surgeon  to  M    Battalion    Coldstream   Q 

the  Hospital,  Vincent-square,  Westminster,  S.W.     (C.  1872.3.) 
1882  Myers,  A.  T.,  M.D.,  12,  Hereford-gardens,  Park-lane,  W. 

1874  Nankitell,  Arthur  Wolcot,  St.  Bartholomew's  Hospital,  Chatham. 

1873  Nettleship,  Edward,  (C),  Ophthalmic  Surgeon   to  St.  Thomas's  Hos- 

pital; 5,  Wimpole-street,  Cavendish-square,  W.     (C.  1882.) 

1875  Newbt,  Charles  Henry,  87,  Adelaide-road,  X.W. 

1865  Newman,  William,  M.D.,  Stamford,  Lincolnshire. 
1868  Nicholls,  James,  M.D.,  Chelmsford,  Essex. 

1876  Nicholson,  John  Francis,  M.D.,  Physician  to  the  Hull  General  Infir- 

mary ;  29,  Albion-street,  Hull. 

1878  Noott,  W.  M.,  8,  Kensington-park-road,  W. 
f  1864  Norton,  Arthur  T.,  Surgeon  to   St.   Mary's  Hospital;   6,    Wimpole- 
street,  Cavendish-square,  W.     (C.  1877-9.) 

1856  Nunn,  Thomas  William,   Consulting  Surgeon  to  the  Middlesex  Hos- 
pital; 8,  Stratford-place,  Oxford-street,  W.  (C.  1861-6.  V.-P.  1878-80.) 

1871  Nunneley,  Ret.  Frederick  Bakham,  M.D. 

1880  O'Connoe,  Bebnakd,  M.D.,  40,  Brook-street,  Grosvenor-square,  W. 
1873  O'Faerell,  George  Plunkett,  M.B.,  Tangier  House,  Boyle,  Ireland. 
1880  Ogiltie,  George,  M.B.,  Lecturer  on  Experimental  Physics  at  the  West- 
minster Hospital ;   27,  Wclheck-street,  Cavendish-square,  W. 

1880  Ogiltie,  Leslie,  M.B.,  Lecturer  on  Comparative  Anatomy  at  the  Wesi  - 

minster  Hospital,  46,  Wclheck-street,  Cavendish-square,  W. 
1850  Ogle,  John  W.,  M.D.,  Consulting  Physician  to  St.  George's  Hospital ; 

30,   Cavendish-square,   W.     (C.  1855-6.     S.  1857-60.     C.  1861-3. 

V.-P.  1865-8.) 
1876  Oliteb,  John  Feeens,  M.D.,  12,  Old  Elvet,  Durham. 
1860  Obange,  William,  M.D.,  Broadmoor,  Wokingham,  Berkshire. 
1875  Ord,  William  Miller,  M.D.  (C),  Physician  to,  and  Lecturer  on  Medicine 

at,  St.  Thomas's  Hospital;   7,  Brook-street,  Hanover-square,  W.    (C. 

1880-2.) 

1878  Orlebab,  Hotham  George,  M.D.,  11,  Pevensey-road,  St.Leonard's-on-Sea. 

1879  Obmeeod,  J.  A.,  M.B.,   Casualty  Physician  to  St.  Bartholomew's  Hos- 

pital; 25,  Upper  Wimpole-street,  W. 

1875  Osbobn,  Samuel,  10,  Maddox-street,  Bond-street,  W. 

1876  Ottley,  Walter,  M.B.,  93,  Ladbroke-grove,  Notting-hill,  W. 

1881  Owen,  Isambabd,  M.D.,  Curator  of  Museum,  St. George's  Hospital;  41, 

Gloucester-gardens,  W. 
1S65  Owles,    James   Allden,   M.D.,   106,   Philbeaeh  -gardens,    South    Ken- 
sington. 


XXVI 

Elected 

1875  Page,  Herbert  William,  M.A.,  M.C.  Cantab.,  Surgeon  (with  charge  of 
out-patients)  to  and  Lecturer  on  Operative  and  Practical  Surgery 
at  St.  Mary's  Hospital;  146,  Harley-street,  Cavendish-square,  W. 

1870  Paget,  Sir  James,  Bart.,  D.C.L.,   F.R.S.,    Consulting  Surgeon   to  St. 

Bartholomew's  Hospital ;   1,  Harewood-place,  Hanover-square,  W. 
1S72  Parker,  Robert  William  (C),  Assistant  Surgeon  to  the  East  London 
Children's  Hospital ;  8,  Old  Cavendish-street,  W.     (C.  1881-2.) 

1871  Parker,  Rushton,  M.B.,  B.S.,  Professor  of  Surgery  in  University  College 

Liverpool,  and  Assistant  Surgeon  to  the  Royal  Infirmary ;  61,  Rodney- 
street,  Liverpool. 

1853  Parkinson,  George,  50,  Brook-street,  Grosvenor-square,  W. 

1S82  Pasteur,  William,  19,  Queen-street,  May-fair.  W. 

1865  PAvr,  Frederick  William,  M.D.,  F.R.S.,  Physician  to,  and  Lecturer  on 
Medicine  at,  Guy's  Hospital ;  35,  Grosvenor-street,  W.    (C.  1872-4.) 

1S6S  Payne,  Joseph  Frank,  B.A.,  M.D.(Hon.  Secretary),  Assistant  Physician 
to,  and  Lecturer  on  Pathological  Anatomy  at,  St.  Thomas's  Hospital ; 
78,  Wimpole-street,  Cavendish-square,  W.     (C.  1873-5.     S.  1880-2.) 

1872  Pearce,  Joseph  Chaning,  M.D.,  CM.,  The  Manor  House,  Brixton-rise, 

S.W. 

1878  Pearse,  Thomas  Frederick,  M.D.,  Bramshott,  Liphook,  Hants. 

1863  Pearson,  David  R.,  M.D.,  23,  Upper  Phillimore-place,  Kensington,  W. 

1879  Peel,  Robert,  130,  Collins-street  East,  Melbourne,  Victoria. 

1878  Pkilipps,  Sutherland  Rees,  M.D.,  3,  Berkeley-place,  Cheltenham. 
1S71  Phillips,  Charles  Douglas  F.,  M.D.,  2,  Grosvenor-square,  W. 

1S78  Phillips,  John  Walter,  Physician  to  the  Benevolent  Asylum  of  Mel- 
bourne ;  30,  Stanley-street,  West  Melbourne,  Victoria. 
1877  PniLLiPS,  Richard,  27,  Leinster-square,  Bayswater,  W. 

1875  Philpot,  Harvey  John. 

1863  Pick,   Thomas    Pickering,  Surgeon  to,  and  Lecturer  on  Anatomy  at, 

St.  George's  Hospital;   13,  South  Eaton-place,  S.W.     (C.  1S70-1.) 
1867  Pitt,  Edward  G.,  M.D. 

1876  Pitts,  Bernard,  M.A.,  M.B.,  Resident  Assistant  Surgeon,  St.  Thomas's 

Hospital,  S.E. 

1882  Pollard,  Bilton,  M.D.,  The  Royal  Infirmary,  Manchester. 

1816  Pollock,  George  D.  (Trustee),  Consulting  Surgeon  to  St.  George's 
Hospital ;  36,  Grosvenor-street,  W.  (S.  1850-3.  C.  1S5 1-6.  V.-P. 
1863-5.     P.  1875-6.) 

1850  Pollock,  James  Edward,  M.D.,  Physician  to  the  Hospital  for  Consump- 
tion and  Diseases  of  the  Chest,  Brompton ;  52,  Upper  Brook-street, 
W.     (C.  1862-4.     V.-P.  1S79-81.) 

1870  Toore,  Georoe  Vivian,  M.D.,  Assistant  Physician  to  University  College 
Hospital ;  30,  Wimpole-street,  W. 

lsTii  Poet,  Beinbich,  M.D.,  48,  Pinsbnry-square,  E.C. 

1879  Potter,  Henry  Perot,  Kensington  Infirmary,  Marloe's-road,  Kensing- 

ton, W. 
1881  Powell,  H.A.,  M.A.,  Elm  Cottage,  Beckeubam, 


Elected 

1S6G  Powell,  RicnAED  Douglas,  M.D.  (C),  Physician  to  the  Middlesex 
Hospital,  Physician  to  the  Hospital  for  Consumption  and  Diseases 
of  the  Chest,  Brampton ;  G2,  Wimpole-street,  Cavendish-square;  W. 
(C.  1873-5,  1881-2.     S.  1877-9.) 

1SG5  Power,  Henry,  Ophthalmic  Surgeon  to  St.  Bartholomew's  Hospital ; 
37a,  Great  Cumberland-place,  Hyde-parh,  W.     (C.  1^76-7.) 

1S3G  Peiestley,  William:  Overend,  M.D.,  Consulting  Physician-Accoucheur 
to  King's  College  Hospital,  and  to  the  St.  Marylebone  Infirmary;  17, 
Hertford-street,  May  lair,  W. 
fl848  Puenell,  John  James,  Surgeon  to  the  Royal  General  Dispensary;  Wood- 
lands, Streatham-hill,  S.W.     (C.  1858-61.) 

1865  Pye-Smith,  Philip  Heney,  M.D.,  Assistant  Physician  to,  and  Lec- 
turer ou  Physiology  at,  Guy's  Hospital;  56,  Harley-street,  Caven- 
dish-square, W.     (C.  1S74-7.) 

031.  Quain,  Richard,  M.D.,  F.R.S.  (Trustee),  Consulting  Physician  to  the 
Hospital  for  Consumption  and  Diseases  of  the  Chest,  Bromptou ;  G7, 
Harley-street,  Cavendish-square,  W.  (C.  1846-51.  S.  1852-6. 
T.  1857-68.     Pres.  1869-70.     V.-P.  1871-3.) 

1859  Radclieee,  Chahles  Bland,  M.D.,  Physician  to  the  Westminster  Hos- 
pital ;  25,  Cavendish-square,  W. 

1872  Ralee,  Charles  Henry,  M.D.,  M.A.,  Assistant  Physician  to  the  London 
Hospital ;  26,  Queen  Anne-street,  W.     (C.  1877-9.) 

1S57  Ramskill,  J.  Spence,  M.D.,  Consulting  Physician  to  the  London  Hospital, 
Physician  to  the  National  Hospital  for  the  Paralysed  and  Epileptic ; 
5,  St.  Helen's-place,  Bishopsgate-street,  E.C. 

1848  Randall,  John,  M.D.,  Medical  Officer,  St.  Marylebone  Infirmary ;  204, 
Adelaide-road,  N.W.     (C.  1864-6.) 

1875  Ranger,  W.  Gill,  4,  Finsbury-square,  E.C. 

1857  Ranke,  Henby,  M.D.,  Munich. 

1865  Rasch,  Adolphus  A.,  M.D.,  Physician  for  Diseases   of  Women  to  the 

German  Hospital;  7,  South-street,  Finsbury-square,  E.C. 

1870  Ray,  Edward  Reynolds,  Dulwich,  S.E. 

1S71  Raynee,  Henby,  M.D.,  Lecturer  on  Mental  Diseases  at  St.  Thomas'  Hos- 
pital, Medical  Superintendent,  Middlesex  County  Lunatic  Asylum, 
Hanwell  W. 

1858  Reed,  Feedeeick  Geoeoe,  M.D.,  46,  Hertford-street,  Mayfair,W. 

1866  Reeves,  Henry  Albert,  Assistant  Surgeon  to  the  London  Hospital ; 

78,  Grosvenor  Street,  W. 

1875  Reed,  Robert  William,  M.D.,  CM.,  Lecturer  on  Anatomy  at  St. 
Thomas's  Hospital;  75,  Lambeth  Palace-road,  S.E. 

1881  Renner,  William,  M.R.C.S.,  Wilberforce-street,  Free  Town,  Sierra 
Leone. 

1854  Reynolds,  J.  Russell,  M.D.,  F.R.S.,  Consulting  Physician  to  Univer- 
sity College  Hospital ;  38,  Grosvenor-street,  W.     (C.  1868-9.) 


XXVIII 

Elected 
1871  Richards,  J.  Peeke,  Medical  Superintendent,  Middlesex  County  Lunatic 

Asylum,  Hanwell,  W. 
1866  Rivington,  Walter,  M.S.  Loud.,  Surgeon  to  the  London  Hospital ;  L'2, 
Finsbury-square,  E.C. 
J1865  Roberts,  Datid  Lloyd,  M.D.,  Physician  to  St.  Mary's  Hospital,  Man- 
chester; 23,  St.  John's-street,  Manchester. 
1871  Roberts,  Frederick  Thomas,  M.D.,  Professor  of  Materia  Medica  at  Uni- 
versity College,  and  Physician  to  University  College  Hospital,  and 
to  the  Hospital  for  Consumption,  &c.,  Brompton;   53,  Harley-street, 
Cavendish-square,  W. 

1878  Roberts,  William   Holland,  M.D.,  Surgeon,  Madras  Army,  Madras 

[East  India  United  Service  Club,  St.  James's  Square]. 
1856  Robinson,  Thomas,  M.D.,  5,  Woburn-square,  W.C. 
1S5S  Rose,  Henry  Cooper,  M.D.,  Surgeon   to   the   Hampstead  Dispensary, 

High-street,  Hampstead,  X.W.     (C.  1873-4.) 

1876  Rose,   William,   M.B.,  B.S.,  Assistant  Surgeon  to  King's  College ;  50, 

Harley-street,  Cavendish-square,  W. 

1879  Boss,  James,  M.D.,  CM.,  335,  Oxford-street,  Manchester. 

1875  Rossiter,  George  Frederick,  11,  Melina-crescent,  Weston-super-Mare. 

1877  Roth,  Bernard,  M.S.,  48,  Wimpole  Street,  Cavendish-square,  W.,  and 

Rossmore,  Preston-road,  Brighton. 
1858  Rouse,  James,    Surgeon  to   St.    George's    Hospital;   2,  Wilton-street, 
Grosvenor-place,  S.W. 

1881  Routh,  Amand  Jules  McConnel,  M.B.,  6,  Upper  Montagu-street,  W. 
1869  Rutherford,  William,  M.D.,  F.R.S.,  Professor  of  Physiology  in  the 

University  of  Edinburgh ;  14,  Douglas-crescent,  Edinburgh. 

1882  Sainsburt,    Harrington,    M.B.,   62,  Guildford-street,   Russell-square, 

W.C. 
'  1S53  Salter,  S.   James  A.,  M.B.,  F.R.S.   (V.-P.),  Late   Dental  Surgeon  to 

Guy's  Hospital ;   Basingfield,  near  Basingstoke,  Hants.     (C.  1861-3. 

V.-P.  1880-2.) 
1852  Sanderson,  Hugh  James,  M.D.,  26,  Upper   Berkeley-street,  Portmau- 

square,  W. 
1854  Sanderson,  John  Burdon,  M.D.,  F.R.S.,  Jodrcll  Professor  of  Human 

Physiology  at   University  College  (C.   1864-7.    V.-P.  1873-4.) ;  26, 

Gordon-square,  W.C. 
1877  Sangster,  Alfred,  M.B.,  B.A.,  7,  Old  Burlington-street,  W. 
1875  Sangster,  Charles,  148,  Lambeth-road,  S.E. 
1877  Sankey,  H.  B.  O.,  County  Asylum,  Prcstwich,  Manchester. 
J1847  Sankey,  W.  II.  Octayius,  M.D.,  Boreatton-park,  Shrewsbury.  (C.  1855.) 
1871  Saunders,  Charles  Edward,  M.D.,  21,  Lower  Seymour-street,  Portnmn- 

square,  W. 
1873  Savage,    George  Henry,   M.D.  (C),  Bcthlcm    Uoyal    Hospital,    St. 

George's-road,  S.E.     (C.  188X-2.) 
1854  Scott,  John,  10,  Tavistock-square,  W.C. 


Eh  att  A 

1n77   SSMON,  Fi  ii\,   \I.I>..    \-       .mi     Physieian    for    Discuses  of  tin'    Throat  to 

St.  Thomas's  Ilospitul ;  69,  Welbeck-street,  Cavendish-sqnare. 
1852  Semple,  Robert  llrNTEii,  M.D.,  Physician  to  the  Rlooinsbury  Dispensary; 

8,  Torrington-square,  W.C.     (C.  LS 
1872  Sergeant,    Kdwaed,  Medical   Officer  of  Health,   Town    Hall,   Bolton, 

Lancashire. 
Wb'  Sharkey,  SiYMori;.  M.B.,  Assistant    Physician    and    Demonstrator  of 

Morbid  Anatomy  to  St.  Thomas's  Hospital;   16,  Palace-road,  Albert 

Embankment.  S.E. 
1880  Shattock,  S.  G.,  Curator,  University  College  .Museum  ;  9,  Downshirc-hill, 

Hampsl  ad. 
1877  Sheppabd,  Chaeles  E.,  Rotherwood,  Oakhill-road,  Putney. 
1856  Shillitoe,  BrxiON,  Surgeon  to  the  Great  Northern  Hospital,  and  to  the 

Lock  Hospital ;  2,  Frederick's-place,  Old  Jewry,  E.C. 
1855  Siblet,  Septisits  W.,  7,  Hurley-street,  Cavendish-sqnare,  W.    (C.  1863-5. 

V.-P.  1879-S1.) 
1^75  Siddall,  Joseph  Bowee,  M.D.,  CM.,  Dnxmere-bouse,  Ross,  Hereford- 
shire. 
1880  Silcock,  A.  Quabbt,  M.B.,  B.S.,  University  College,  London,  Gower- 

street. 
O.M.  Simon,  John,  C.B.,  D.C.L.,  F.B.S.,  Consulting  Surgeon  to  St.  Thomas's 

Hospital ;  40,  Kensington-square,  W.     (C.  1846-8.     V.-P.  1855-9. 

Pres.     1867-8.     V.-P.  1869-71.) 
1866  Sims,  Fbancis  M^niet  Boldebo,  Assistant  Surgeon  to  the  Hospital  for 

Diseases  of  the  Skin,  and  Surgeon  to  the  St.  George's  Dispensary; 

12,  Hertford-street,  May-fair,  W. 

1865  Sims,  J.  Mabion,  M.D.,  267,  Madison-avenue,  New  York. 

1877  Sktnnee,  William  A.,  45,  Upper  Belgrave-street,  S.W. 

1875  Smee,  Alfbed  Hutchinson,  The  Grange,  Hackbridge,  Carsbalton, 
Surrey. 

1879  Smith,  E.  Noble,  24,  Queen  Anne-street,  Cavendish-square. 

1S72  Smith,  Gilbaet,  M.D.,  Assistant  Physician  to  the  London  Hospital,  Phy- 
sician to  the  Royal  Hospital  for  Diseases  of  the  Chest,  City-road, 
Visiting  Physician  to  the  Margaret-street  Infirmary  for  Consumption  ; 
68,  Harley-street,  Cavendish-square,  W. 

1875  Smith,  Geoeoe  John  Malcolm,  M.B.,  Hurstpierpoint,  Sussex. 

1863  Smith,  Henry/,  Surgeon  to,  and  Professor  of  Surgery  at,  King's  College 
Hospital ;  82,  Wiinpole-street,  Cavendish-square,  W.     (C  1873-4.) 

1878  Smith,  Herbert  Ubmson,  M.B.,  Cape  Colony. 

1866  Smith,  Heywood,    M.D.,    Physician  to  the  Hospital  for  Women;   18, 

Hai  ley-street,  Cavendish-sqnare,  W. 
Smith  (P.  H.  Pye),  see  Pye-Smith. 
1846  Smith,  Peotheeoe,  M.D.,  Physician  to  the  Hospital  for   Women  ;  42, 

Park-street,  Grosvenor-square,  W. 
1873  Smith,  Richabd  T.,  M.D.,  Physician  to  the  St.  Pancras  Dispensary;  53 

Haverstock-hill,  N.W. 


XXX 

Elected 

1869  Smith,  Robert   Shingleton,   M.D.,   Lecturer   on   Physiology,  Bristol 

Medical  School;  9,  Richmond-kill,  Clifton,  Bristol. 

1881  Smith,  Robert  William,  M.D.,  Physician  to  the  Cheltenham  Dispen- 
pensary;  15,  Imperial-square,  Cheltenham. 

1856  Smith,  Thomas,  Surgeon  to  St.  Bartholomew's  Hospital ;  5,  Stratford- 
place,  Oxford-street,  W.     (C.  1867-9.     V.-P.  1877-8.) 

1866  Smith,  William,  Melbourne,  Australia. 

1870  Smith,  William  Johnson,   Surgeon,   Seamen's   Hospital,   Greenwich, 

S.E.     (C.  1879-81.) 

1869  Smith,  William  Wilbeefoece,  M.D.,  14,  Stratford-place,  W. 

1870  Snow,  William  Vicaet,  M.D.,  Richmond  Gardens,  Bournemouth. 
1868  Southey,  Reginald,  M.D.  (C),  Physician  to  St.  Bartholomew's  Hos- 
pital ;  6,  Harley-street,  Cavendish-square,  W.     (C.  18S2.) 

1868  Spet,  G.  Frederick  Hume,  M.D.,  2nd  Life  Guards,  Army  and  Navy  Cluk, 

Pall-mall,  Hyde-park  Barracks,  W. 
1855  Squire,  William,  M.D.,  6,   Orchard-street,    Portman-square,  W.     (C. 

1870-2.) 
1861  Squire,  Alexander  Balmanno,  24,  Weymouth-street,  Portland-place,  W. 
1876  Staetin,  James,  16a,  Sackville-street,  Piccadilly,  W. 
1854  Stewart,  William  Edward,  16,  Harley-street,  Cavendish-square,  W. 
1879  Stirling,  Edward  Charles,  Adelaide,  South  Australia. 
1881  Stokes,  Henry  Fraser,  258,  St.  Paul's-road,  Highbury,  N. 
fl853  Streatfeild,  J.  F.,  Surgeon  to  the  Royal  London  Ophthalmic  Hospital, 

Moorfielits,  and  Ophthalmic  Surgeon  to_University  College  Hospital ; 

15,  Upper  Brook-street,  W. 

1875  Sturge,  W.  A.,  M.D.,  9,  Rue  Lougchamp,  Nice,  Alpes  Maritimes,  France. 

1863  Sturges,  Octavius,  M.D.,  Physician  to  the  Westminster  Hospital ;  85, 

Wimpole-street,  Cavendish-square,  W. 
■J-1S71  Sutherland,  Henry,  M.D.,  6,  Richmond-terrace,  Whitehall,  S.W. 

1876  Suteo,  Sigismund,  M.D.,  Senior  Physician  to  the  German  Hospital;  37a, 

Finsbury-square,  E.C. 

1864  Sutton,  Henry  G.,  M.B.,  Physician  to  and  Lecturer  on  Pathology  at,  the 

London    Hospital,   Physician   to   the    City  of    London   Hospital  for 
Diseases  of  the  Chest ;  9,  Finsbury-square,  E.C.     (C.  1875-6.) 
J1S67  Swain,  William  Paul,  20,  Ker-strcct,  Devonport. 
1881  Symonds,  Charters  James,  M.S.,  Assistant  Surgeon  to  Guy's  Hospital ; 

16,  St.  Thomas's-street,  S.E. 

1870  Tait,  Robert  Lawson,  Surgeon  to  the  Birmingham  and  Midland  Hos- 
pital for  Women;  7,  Great  Charles-street,  Birmingham. 

1864  Tatham,  John,  M.D.,  Physician  to  the  Hospital  for  Consumption  and 
Diseases  of  the  Chest,  Bromptou ;  12,  George-street,  Hanover- 
square,  W. 

1870  Tay,  Waeen  (C),  Surgeon  to,  and  Demonstrator  of  Practical  Anatomy 
the  London  Hospital;  4,  Finsbury-square,  E.C.     (C.  1881-2.) 


\XX1 

Sleeted 
1871  Tayiob,    Fbederiok,   M.D.,  Assistani   Physician  to,  and  Lecturer  on 
Materia  Medica  at,  Guy's  Hospital;  11,  St.  Thomas's-street,  S.K. 
(C.  1879-81.) 
1880  Tayiob,  si  i  m,.i  v.,  M.B.,  SI.C,  St  Thomas's  Hospital,  S.E. 
1861  Ti:i:\  ur,  William  Fbedebio,  2,  Gloster-terra  Kent. 

1879  Thin,  Gboesb,  M.D.,  22,  Queen  Inne-street,  Cavendish-square,  W. 
1870  Thomas,  John  Dai  if-,  MA'..,  University  College  Hospital  (India). 

1852  Thompson,  Sib  IIfxry,  Ent.,  Emeritus  Professor  of  Clinical  Surgery  iu 
University  College;  35,  Wimpole-street,  Cavendish-square,  W.  (S. 
1859-63.    C.  1865-67.    V.-P.  1868-70.) 

1874  Thornton,  John  Knowsiey,  M.B.,  Surgeon  to  the  Samaritan  Free 
Hospital  for  Women  and  Children;  22,  Portman-street,  Portmau- 
square. 

1872  Thornton,  William  ProiN,  Surgeon  to  the  St.  Marylehone  General 
Dispensary;   12,  Devonshire-street,  Portland-place,  W. 

1S65  Thohowgood,  J.  C,  M.D.,  Lecturer  on  Materia  Medica  at  the  Mid- 
dlesex Hospital,  Physician  to  the  City  of  London  Hospit.il  for 
Diseases  of  the  Chest ;  61,  Welheck-street,  W.     (C.  1876-78.) 

1877  Tibbits,  Heebeet,  F.R.C.P.  Ed.,  68,  Wimpole-street,  W. 

1880  Tieaed,  Nestoe  Isidoee,  M.B.  Lond.  (C),  Pesident  Physician,  King's 

College  Hospital,  London. 
1856  Tomes,  J.,  F.R.S.,  Cousnlting  Dental  Surgeon  to  the  Middlesex  Hospital ; 

Upwood  Gorse,  Caterham,  Surrey.     (C.  1S67-9.) 
1864  Tonge,  Moeeis,  M.D.,  Harrow-on-the-hill,  Middlesex. 
1882  Tooth,  H.  H.,  M.B.,  25,  Bernard-street,  Russell-square,  W.C. 
1872  Townsend,  Thomas  Sutton,  68,  Queen's  Gate,  South  Kensington. 
18S1  Treves,   Fbedeeick,   Assistant  Surgeon  to  the  London  Hospital ;  IS, 

Gordon-square,  W.C. 

1851  Teottee,     John     \V.,     Surgeon-Major,    Coldstream    Guards;    Bossall 

Vicarage,  York.     (C.  1865-9.) 

1859  Teuman,  Edwin  Thomas,  Surgeon-Dentist  in  Ordinary  to  Her  Majesty's 
Household  ;  23,  Old  Burlington-street,  W. 

1867  Tuckwell,  Henky  Matthews,  M.D.,  Physician  to  the  Radcliffe  In- 
firmary; 64,  High-street,  Oxford. 

1858  Tudoe,  John,  Dorchester,  Dorset. 
fl875  Tuenee,  Francis  Chaelewood,  M.D.,  Physician  to  the  London  Hospital  j 
15,  Finsbury-square,  E.C. 

1852  Tuenee,  George  Robertson,  9,  Sussex-gardens,  Hyde-park,  W. 

1863  Turner,  James  Smith,  Dental  Surgeon  to  the  Middlesex  Hospital ;  12, 
George-street,  Hanover-square,  W. 

1858  Turtle,  Feedeeick,  Clifton  Lodge,  Woodford,  Essex. 

1878  Tybbell,  Waiter. 

1880  Tyson,  William  Joseph,  M.D.,  Medical  Officer  of  the  Folkestone  In- 
firmary ;  10,  Langhorne-gardens,  Folkestone. 
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Eleoted 

1854  Vasey,  Chaeles,  5,  Cavendish-place,  Cavendish-square,  W. 

1867  Venning,  Edgcombe,  87,  Sloaue-street. 

1868  Vincent,  Oshan,  Surgeon  to  the  National  Orthopaedic  Hospital ;  45, 

Seymour-street,  Portman-square,  W. 

fl867  Wagstaffe,  William  Waewick,  B.A.,  3,  Richmond-gardens,  Bourne- 
mouth.    (C.  1874,  1878-80.     S.  1875-7.) 

O.M.  Waite,  Chaeles  D.,  M.D.,  Senior  Physician  to  the  Westminster  General 
Dispensary  ;  3,  Old  Burlington-street,  W. 

1881  Wallee,  Beyan  Chaeles,  M.D.,  15,  Lonsdale-terrace,  Edinburgh. 

1873  Walsham,  William  Johnson,  M.B.,  CM.  (C),  Assistant  Surgeon  to  and 
Demonstrator  of  Anatomy  and  Operative  Surgery  at  St.  Bartholo- 
mew's Hospital,  Surgeon  to  the  Metropolitan  Free  Hospital  and  to 
the  Royal  Hospital  for  Diseases  of  the  Chest ;  27,  Weymouth-street, 
Portland-place.     (C.  1881-2.) 

1859  Waltees,  John,  M.B.,  Reigate,  Surrey. 
1847  Waed,  T.  Ogiee,  M.D.    (C.  1851-3.) 

1858  Waedell,  John  Richaed,  M.D.,  Calverley-park,  Tunbridge  Wells. 
1877  Waenee,  Fbancis,  M.D.,  Assistant  Physician  to  the  London  Hospital 
and  to  the  East  London  Hospital  for  Children  ;  24,  Harley-street. 

1877  Wateehouse,  Chaeles,  M.B.,  M.C.     [Abroad.] 

1879  Watees,  John  Heney,  M.D.,  101,  Jermyn-street,  St.  James's,  S.W. 

1878  Watney,  Heebeet,  M.D.,  Lecturer  on  Materia  Medica  at  St.  George's 

Hospital ;  1,  Wilton-crescent,  S.W. 

1855  Watson,  Sie  Thomas,  Bart.,  M.D.,  F.R.S.,  16,  Henrietta-street,  Caven- 

dish-square, W.     (Pres.  1857-8.     V.-P.  1859-63.) 

1880  Watteyille,  Aemand  de,  M.A.,  M.B.,  Medical  Electrician  to  St.  Mary's 

Hospital;  9,  Whnpole-street,  Cavendish-square,  W. 

1860  Way,  John,  M.D.,  4,  Eaton-square,  S.W.     (C.  1873-4.) 

+1858  Webee,  Heemann,  M.D.,  Physician  to  the  German  Hospital ;  10, 
Grosvenor-street,  Grosvenor-square,  W.    (C.  1867-70.  V.-P.  1878-80.) 

1876  Weie,  Aechibald,  M.D.,  St.  Mungho's,  Great  Malvern. 

1864  Welch,  Thomas  Dayies,  M.D.,  Wilton  Lodge,  Queen's-road,  Wey bridge, 

Surrey. 
1853  Wells,  Thomas  Spencee,  Surgeon  to  the  Samaritan  Free  Hospital  for 

Women  and  Children;  3,  Upper  Grosvenor-street,  W.     (C.  18G5-8. 

V.-P.  1876-7.) 
+1851  West,  Chaeles,  M.D.,  29,  Promenade  des  Anglais,  Nice,  Alpes  Maritinies, 

France,  and  2,  Bolton-row,  Mayfair,  W.     (C.  1856-7.) 

1877  West,  Samuel,  M.B.,  Assistant  Physician  to  the  City  of  London  Hospital 

for  Diseases  of  the  Chest,  Victoria-park,  Casualty  Physician  to  St. 
Bartholomew's  Hospital;  15,  Wimpole-street,  Cavendish-square,  \V. 

1878  Wiiauton,  Heney  Thornton,  M.A.,  39,  St.  George's-road,  Kilburn. 
18G7  Wnii'iiAM,   Thomas   Ttllyeh,  M.li.  (C),  Physician  to,  and  Lecturer  on 

Clinical  Medicine  at,  St.  George's  Hospital;   11,  Grosvenor-street, 
Grosvcuor-square,  W.     (C.  1880-2.) 


XXXIII 

Elected 

1869  Whipple,  John  H.  C,  M.D.,  Assistant  Surgeon,  1st  Battalion  Coldstream 

Guards,  Hospital,  \  iucent-squarc,  Westminster,  S.W. 

1S77   White,  I'haklks  HAYDON,  20,  Shakcspc.iiv-stivet,  Nottingham, 
lssl  Whitk,  John  Biiadsiiaw,  M.D.,  14,  Portland-place,  Lower  Clapton,  E. 
1881  White,   WILLIAM   Hale,   M.D.,   Demonstrator   of    Anatomy   at    Guy's 
Hospital  ;   l,  St.  Thomas's-street,  S.E. 
J1868  Whitehead,  Waltee,  24,  Si.  Anu's-square,  Manchester. 
1877  Whitmobe,  William  Tickle,  7,  Arlington-street,  S.W. 

1870  Wicksteed,  Francis  William,  Client er  House,  Weston-super-Mare. 
1879  Wilcox,  Henky,  M.B.,  Hurst-villa,  Lewisham  High-road,  S.E. 
1867  Wilcox,  Richaed  Wilson,  Temple-square,  Aylesbury,  Bucks. 
1869  Wilkin,  John  P.,  M.D.,  M.C.,  New  Beckenham,  Kent. 

1871  Wilkinson,  J.  Sebastian,  Late  Surgeon  to  the  Central  London  Oph- 

thalmic Hospital;  New  Zealaud. 
1855  Wilks,  Samuel,    M.D.,  P.B.S.,  President,  Physician  to,  and  Lecturer 

on  Medicine  at,  Guy's  Hospital ;  72,  Grosvenor-street,  W.  (C.  1857-60. 

V.-P.  1S69-72.     P.  1881.) 
1879  Willcocks,  Feedeeick,  M.D.,  14,  Maudeville-place,  Manchester-square. 
1869  Williams,  Albert,  M.D.,  60,  Eirkdale,  Sydenham,  S.E. 
O.M.  Williams,  C.  J.  B.,  M.D.,  P.R.S.,  Consulting  Physician  to  the  Hospital 

for  Consumption  and  Diseases  of  the  Chest,  Brompton  [47,  Upper 

Brook-street,  Grosveuor-square,  W.].    (Pres.  1846-7.    V.-P.  1848-52. 

C.  1853-5.    V.-P.  1858-61.) 
J1858  Williams,  Chakles,  Surgeon  to  the  Norfolk  and  Norwich  Hospital ; 

9,  Priuce  of  Wales-road,  Norwich. 
1866  Williams,   Charles   Theodore,  M.D.,  Physician  to  the  Hospital  for 

Consumption   and    Diseases   of   the   Chest,    Brompton ;    47,   Upper 

Brook-street,  Grosveuor-square,  W.     (C.  1875-8.) 
1881  Williams,  Dawson,  M.B.,  B.S.,  4,  Oxford  and  Cambridge  Mansions, 

Marylebone-road,  N.W. 

1872  Williams,   John,   M.D.,   Assistant   Obstetric   Physician   to  University 

College    Hospital ;    28,    Harley-street,    Cavendish-square,   W.       (C, 
1878-80.) 

1881  Williams,  W.  Roger,  Surgical  Registrar  to  the  Middlesex  Hospital ; 
62,  Bush-hill-park,  Enfield 

1864  Williams,  W.  Rhys,   M.D.,  Commissioner  iu  Lunacy,  19,  Whitehall- 
place,  S.W. 

1876  Williamson,  James  Mann,  M.D.,  Ventnor,  Isle  of  Wight. 

1863  Willis,  Francis,  M.D.,  Braceborough,  Stamford. 

1859  Wilson,  Edward  Thomas,  M.B.,  Montpelier-terrace,  Cheltenham. 

1S59  Wilson,  Robert  James,  F.R.C.P.  Ed,,  7,  Warrior-square,  St.  Leonards- 
on-Sea. 

1863  Wiltshire,  Alfred,  M.D.,  Joint  Lecturer  on  Midwifery  at  St.  Mary's 
Hospital,  57;  Wimpole-street,  Cavendish-square,  W. 

C 
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Elected 

J1861  Windsor,  Thomas,  Consulting  Surgeon  to  the  Salford  Royal  Hospital ; 

Manchester  Medical   Society,  The  Owens  College,  Coupland-street, 

Manchester. 
1874  Wiseman,  John  Geeaves,  Dearden-street,  Ossett,  Yorkshire. 
1865  Witheeby,  William  H.,  M.D.,  Pitt-place,  Coombe,  Croydon. 
1850  Wood,  John,  F.R.S.,  Surgeon  to,  and  Professor  of  Clinical  Surgery  at, 

King's  College  Hospital;  61,  Wimpole-street,  W.  (C.  1857-9.     V.-P. 

1872-4.) 
1854  Wood,  William,  M.D.,  Physician  to  St.  Luke's  Hospital;  99,  Harley- 

street,  W. 
1876  Wood,   William   Edwaed    Ramsden,   M.A.,   M.B.  Cantab.,   Bethlein 

Royal  Hospital,  St.  George's-road,  S.E. 
1879  Woodwabd,  G.  P.  M.,  M.D.,  Deputy  Surgeon-General;    Sydney,  New 

South  Wales. 
1SG5  Woekman,  Chaeles  John,  M.D.,  Titherley,  Teigumouth,  Devon. 
1SG3  Woelet,  William  Chables,  43,  De  Beauvoir-road,  N. 
1S69  WrMAN,  W.  S.,  M.D.,  Westlands,  Upper  Richmond-road,  Putney,  S.W. 

1S69  Yeo,  J.  BrENET,  M.D.,  Physician  with  Charge  of  Out-Patients  to  King's 
College  Hospital,  and  Assistant  Physician  to  the  Brompton  Hospital 
for  Consumption ;  44,  Hertford-street,  Mayfair,  W. 

1872  Young,  Henet,  M.B.,  Monte  Video,  South  America. 


ANNUAL    REPORT    OF    COUNCIL, 
1880-81. 

PRESENTED  AT  T11E  ANNUAL  MEETING,  JANUARY  3rd,  1882. 


Tiie  Council  is  happy  to  be  able  to  congratulate  the  members  of 
the  Pathological  Society  upon  the  continued  prosperity  of  the 
Society. 

The  total  number  of  members  is  now  G37,  a  larger  number 
than  there  has  been  at  any  previous  time. 

Thirty-one  new  members  have  been  elected  during  the  year,  of 
whom  twenty-five  are  resident  members. 

Sixteen  members  have  been  lost  to  the  Society,  eight  by  death, 
eight  by  resignation. 

The  death  list  includes  Dr.  Daniel  Whitaker  Cohen,  Dr.  H.  H. 
Crucknell,  Mr.  James  Ellis,  Dr.  Geo.  Eolleston,  F.E.S.,  Dr. 
Eobert  Smith,  Mr.  Frederick  Symonds,  Mr.  Denning  Tapp,  and 
Dr.  A.  G.  P.  Wilks.  Death  has  also  removed  two  of  the  Foreign 
Honorary  Members,  viz.  Dr.  Julius  Vogel  and  Professor  Pirogoff. 

Henry  H.  Crucknell  was  a  member  of  Council  in  1875 — 77,  and 
has  contributed  to  the  Society's  '  Transactions.' 

George  Eolleston  was  physician  to  the  BadelifFe  Infirmary, 
Oxford,  till  he  was  appointed  Linacre  Professor  of  Physiology  in  the 
University  of  Oxford,  an  office  which  he  held  for  twenty-two  years. 
For  nearly  six  years  he  was  the  representative  of  the  University 
of  Oxford  in  the  General- Medical  Council.  He  had  been  for  a 
long  time  past  prominent  amongst  the  professors  of  Biological 
Science  in  this  country.  As  a  teacher  he  exercised  valuable  in- 
fluence by  his  enthusiastic  pursuit  of  science,  his  varied  knowledge, 
his  philosophic  mind,  and  his  elevated  character.  His  death,  on 
June  lGth,  1S81,  was  felt  as  a  loss,  not  only  to  his  pupils  and 
friends,  but  also  to  his  University  and  the  profession  of  which  he 
was  an  ornament. 

Julius  Vogel  was  born  in  1814.  For  several  years  he  was  Pro- 
fessor of  Clinical  Medicine  in  the  University  of  Giessen,  and 
subsequently  Professor  of  Pathology  in  the  University  of  Halle. 


He  made  numerous  researches  in  general  and  special  pathology, 
and  was  the  author  of  a  work  on  '  Pathological  Anatomy,'  which 
was  translated  for  the  Sydenham  Society  by  the  late  Dr.  Geo.  E. 
Day.  He  died  at  Halle  on  November  7th,  1SS0,  from  rupture  of 
the  heart. 

Nikolaus  Pirogoff,  whose  death  has  quite  recently  been  announced 
in  this  country,  was  the  well-known  Professor  of  Surgery  to  the 
Medico-Chirurgical  Academy  of  St.  Petersburg.  Por  nearly  fifty 
years  he  had  been  actively  engaged  in  official  life.  He  wrote 
much  on  military  medical  matters,  and  was  the  author  of  several 
important  surgical  treatises,  as  ,well  as  of  a  valuable  '  Atlas  of 
Topographical  Anatomy.'  His  name  will  be  lastingly  remembered 
in  association  with  the  particular  amputation  of  the  foot  of  which 
he  was  the  originator. 

During  the  year  the  Council  has  taken  into  its  serious  considera- 
tion two  proposals  made  to  it  by  the  late  President,  Mr.  Hutchin- 
son. The  first  is  that  the  Society  should  appoint  a  Committee  to 
examine  the  whole  of  the  '  Transactions  '  of  the  Society,  in  order 
to  ascertain  what  cases  are  there  recorded  the  histories  of  which 
are  incomplete,  and  respecting  which  it  is  probable  their  authors 
might  be  able  to  give  later  information. 

The  second  proposal  is  that  the  Society  should  appoint  a  Com- 
mittee to  report  to  it  "  on  the  present  state  of  knowledge  in 
reference  to  the  diseases  of  the  lower  animals,  and  the  best  means 
for  its  advancement." 

With  regard  to  the  first  proposal  the  Council  has  to  report 
that  a  Committee  has  kindly  undertaken  the  task,  and  is  now 
actively  engaged  in  seeking  for  further  information  on  all  uncorn- 
completed  cases  contained  in  the  thirty-one  volumes  of  the 
'  Transactions.'  This  Committee  consists  of  ten  members,  viz. 
Drs.  Barlow,  Buchanan  Baxter,  Goodhart,  Kesteven,  and  F.  C. 
Turner;  and  Messrs.  Barker,  Beck,  Godlee,  Parker  and  Walsham. 
The  Council  considers  that  the  Society  is  deeply  indebted  to  these 
gentlemen,  the  results  of  whose  labours  are  to  be  embodied  in  a 
report  which  it  is  anticipated  will  be  published  in  an  early  volume 
of  the  'Transactions,'  or  in  a  separate  form.1 

As  regards  the  second  proposal,  the  Council  could  not  see  its  way 
to  carry  it  out  in  its  entirety,  without  going  far  beyond  the  limits 
and  intention  of  the  real  work  of  the  Society.     But  being  deeply 
1  This  report  forms  a  supplement  to  the  present  volume. 


impressed  with  the  importance  of  the  Btudy  of  Comparative  Patho- 
logy, the  Council  resolved  on  establishing  a  Standing  Committee 

for  the  purpose  of  obtaining,  exhibiting,  and  reporting  on  specimens 
of  diseases  and  injuries  in  the  lower  animals;  and  especially  to 
make  use  of  the  material  available  at  the  Zoological  Gardens, 
which,  through  the  kiuduess  and  influence  of  Professor  Flower, 
had  been  placed  at  the  disposal  of  the  Pathological  Society  by  the 
Zoological  Society. 

A  working  Committee,  consisting  of  Drs.  Creighton,  Heneage 
Gibbes,  Klein,  Payne,  "Warner,  and  Mr.  Shattoek,  has  been 
formed  ;  and  two  gentlemen,  viz.  Mr.  Sutton  and  Mr.  J.  Hutchin- 
son, jun.,  acting  as  coadjutors  of  this  Committee,  are  now  in  fre- 
quent attendance  at  the  post-mortem,  examinations  of  animals  which 
die  at  the  Zoological  Gardens. 

The  Council  therefore  hopes  that  in  a  short  time  some  interesting 
specimens  of  the  diseases  and  injuries  of  animals  will  be  exhibited 
at  the  meetings  of  the  Society  ;  and  that  by  this  means  the  general 
stock  of  knowledge  of  Comparative  Pathology  will  be  increased, 
and  further  light,  it  may  be  expected,  will  thus  be  thrown  on  many 
diseases  of  man. 

The  Morbid  Growths  Committee  continue  to  add  to  the  value  of 
the  reports  of  some  of  the  more  intricate  and  important  specimens 
exhibited  from  time  to  time. 

Owing  to  the  appointment  of  Dr.  Greenfield  to  the  Chair  of 
General  Pathology  in  the  University  of  Edinburgh,  Dr.  Coupland 
has  been  elected  to  fill  his  place  on  that  Committee.  The  Council 
feels  that  the  thanks  of  the  Society  are  due  to  Dr.  Greenfield  for 
much  valuable  work  and  many  important  contributions  to  the 
'  Transactions.' 

The  income  of  the  Society  during  the  past  year  has  amounted  to 
£550  9s.,  of  which  £463  Is.  was  derived  from  members'  subscrip- 
tions and  admission  fees ;  £56  3s.  6d.  from  the  sale  of  the  volumes 
of  the  '  Transactions,'  and  £31  4s.  6d.  from  dividends  on  stock. 

The  total  expenditure  during  the  year  has  been  £537  2s.  9d.,  of 
which  sum  £369  14s.  3d.  represents  the  cost  of  the  (thirty-second 
volume)  year's  volume  of  the  '  Transactions.' 

The  balance  in  the  hands  of  the  Treasurer  is  slightly  in  excess  of 
the  previous  year. 

The  sum  invested  remains  the  same. 
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LIST  OF  SPECIMENS  AND  REPORTS 

BROUGHT  BEFORE  THE  SOCIETY  DURING  THE  SESSION  1S81-82. 


I.  DISEASES,  ETC.,  OF  THE  NERVOUS  SYSTEM. 

TAGE 

1.  Chronic  hydrocephalus  with  meningocele 

By  E.  Buchanan  Baxtee,  M.D.        1 

2.  Congenital  absence  of  right  hemisphere  of  cerebellum 

By  A.  Peaece  Gould,  M.S.        6 

3.  Case  of  simple  cyst  in  cerebellum 

By  Setmoue  J.  Siiaeket,  M.B.        8 

4.  Hemorrhage  from  a  cerebral  tumour 

By  J.  A.  Oemeeod,  M.B.       11 

5.  Endothelioma  (syn.  endothelial  cancer,  villous  sarcoma) 

of  the  cerebellum     [With  Plate  II,  fig.  1) 

By  Feedeeick  S.  Eve      12 

6.  Calcareous  tumour  of  brain  (psammoma) 

By  Feedeeick  S.  Eve        14 

7.  Hyperaemia  and  haemorrhages  in  the  medulla  oblongata 

causing  sudden  death,  owing  to  the  implication  of  the 
vagal  nucleus     [With  Plate  I,  figs.  1  to  3] 

By  W.  Hale  White,  M.D.       15 

8.  Cerebro-spinal   meningitis :   a  sporadic   case  of  cerebro- 

spinal fever?  By  R.  E.  Caeeington,  M.D.       19 

9.  Symmetrical  degeneration  in  the  spinal  cord  and  medulla 

oblongata  By  W.  B.  Hadden,  M.D.      21 

10.  Psammoma  of  the  spinal  cord    [With  Plate  III] 

By  J.  Hutchinson,  Jun.      23 

11.  Tumour  of  dura  mater  pressing  upon  the  cord  in  the 

cervical  region  By  H.  A.  Lediaed       25 


12.  A  second  report  on  a  case  of  double  hemiplegia  of  infants, 

with  idiotcy  and  a  transitory  dermatitis 

By  Jonathan  Hutchinson      27 

13.  Sections    of    brain    showing    diffuse    changes,    possibly 

sclerotic  By  A.  Haebinson,  M.D.       31 

Report.     By  W.  B.  Gowees  and  G.  11.  Savage,  for 

Committee  on  Dr.  Harbinsori'  s  specimens      33 


II.  DISEASES,  ETC.,  OP   ORGANS  OE  RESPIRATION. 

1.  Croupous  inflammation  following  scald  of  fauces,  larynx, 

and  oesophagus  By  J.  N.  C.  Daties-Colley       34 

2.  Membranous  laryngitis,  coming  on  during  convalescence 

from  scarlatina,  with  albuminuria  ;  no  ascertainable 
source  of  infection  from  diphtheria 

By  P.  Chaelewood  Tubnee      36 

3.  Necrosis  of  epiglottis   and   right  arytenoid  cartilage  in 

typhoid  fever  By  Samdel  West,  M.B.       37 

4.  Necrosis  of  epiglottis  from  a  case  of  typhoid  fever 

By  Noeman  Mooee,  M.D.      38 

5.  Double  stenosis  of  the  upper  air  passages,  i.  e.  bilateral 

paralysis  of  the  glottis-openers  and  compression  of  the 
trachea,  in  a  case  of  malignant  (?)  tumour  of  the 
thyroid  gland     [With  Plate  IV] 

By  Felix  Semon,  M.D.      38 


III.— DISEASES,  ETC.,  OP   THE  ORGANS  OP 
CIRCULATION. 

1 .  Transposition  of  aorta  and  pulmonary  artery 

Exhibited  by  De.  Peacock  for  Du.  Asuby,  of  Owens 

College,  Manchester       49 

2.  A  case  of  congenital  cardiac  disease 

By  W.  B.  Hadden,  M.D.       50 

3.  A  series  of  cases  of  ulcerative  endocarditis 

By  J.  P.  Gooduaet,  M.D.       52 
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4.  Ulcerative    endocarditis    (non-valvular)  perforating    left 

ventricle  By  Stepheh  Mackenzie,  M.D.      Gl 

5.  Case  of  secondary  tricuspid  incompetency 

By  Bedford  Fenwick,  M.D.       G4 
G.  Extreme   stonosis   of   the   aortic'  opening   by  calcareous 

atheroma  of  the  valves        By  Isamisaed  Owen,  M.D.      72 

7.  A  case  of  simple  hypertrophy  of  the  heart 

By  Samlet,  West,  M.B.       72 

8.  Case  of  acute  fatty  degeneration  of  the  heart  after  rheu- 

matic fever  ;  vegetations  on  valves  ;  rupture  of  chordffl 
tendineae  By  Samuel  "West,  M.B.      74 

9.  Membranous  baud  in  the  left  auricle 

By  J.  K.  Fotceh,  M.B.      77 

10.  Malignant  disease  (sarcoma)  of  the  pericardium 

By  "W.  H.  Beoadeent,  M.D.      78 
Eeport.     By  James  F.  Goodiiaet  and  IIexey  T.  Btjtlix, 

for  Committee  on  Morbid  Growths       81 

11.  Aneurysm  of  the  aorta  pressing  upon  the  left  recurrent 

laryngeal  nerve  and  cardiac  plexus,  and  causing  bilateral 
paralysis  of  the  vocal  cords 

By  Thomas  "Whipham,  M.B.      82 

12.  Sacculated   aneurysm  projecting  from   the  back  of  the 

arch  of  the  aorta ;  disorganisation  of  part  of  the  left 
recurrent  nerve,  with  partial  atrophy  of  the  muscles  of 
the  larynx  on  that  side.  A  second  small  pouch,  arising 
from  the  left  subclavian  artery  near  its  origin,  which 
had  become  recently  consolidated  by  laminar  clots 

By  E.  Douglas  Powell,  M.D.      85 

13.  Aneurysm  of  the  descending  aorta  rupturing  into  the  left 

lung ;  dissecting  aneurysm  and  (third)  aneurysm  of  the 
thoracic  aorta  By  J.  K.  Fotvlee,  M.B.       90 

11.  Fracture  of  the  four  outer  metatarsal  bones  of  right  foot ; 
thrombosis  of  the  femoral  vein  ;  pulmonary  embolism; 
death  By  Stanley  Botd,  M.B.       92 

15.  Arteries  of  the  lower  limbs  from  a  patient  in  whom  both 

the  femoral  arteries  had  been  ligatured  with  catgut  for 
popliteal  aneurysm  By  Bickman  J.  G-odlee       94 

16.  Arteries  of  the  brain  from  cases  of  cerebral  haemorrhage 

By  F.  Chaelewood  Tuenee,  M.D.      96 
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17.  Enormous  dilatation  of  right  auricle  without  corre- 
sponding increase  in  size  of  the  rest  of  the  cavities  of 
the  heart ;  mitral  and  tricuspid  stenosis  (Card  speci- 
men) Exhibited  by  D.  J.  Leech,  M.D.     102 


IV.  DISEASES  ETC.,  OF  THE  OEGANS  OF  DIGESTION. 

1.  Ichthyosis  or  psoriasis  of  the  tongue     [With  Plate  V] 

By  Alfred  Sangsteb,  M.B.     103 

2.  Two  cases  of  rupture  of  the  oesophagus 

By  Stanley  Boyd,  M.B.     123 
Eeport.     By  James  F.  Goodiiaet  and  Heney  T.  Butlin, 
for  Committee  on  Mr.  Stanley  Boyd's  case  of  rupture  of 

tlie  oesophagus     129 

3.  Notes  of  three  cases  of  hour-glass  contraction  of   the 

stomach,  with  remarks      By  E.  E.  Cabbington,  M.D.     130 

4.  Medullary  carcinoma  of  the  pyloric  end  of  the  stomach 

in  a  man  By  John  E.  Dunn    138 

5.  Stomachs  from  two  cases  of  poisoning 

By  Noeman  Mooee,  M.D.     140 

6.  Stomach  from  case  of  cirrhosis  of  liver 

By  Noeman  Mooee,  M.D.     141 

7.  Case  of  ulceration  of  the  stomach 

By  W.  H.  Kesteven    141 

8.  Simple  stricture  of  pylorus;  dilatation  of  stomach  ;  fibroid 

of  uterus  By  W.  Joseph  Tyson,  M.D.     142 

Eeport.     By  Maecus  Beck  and  Eickman  J.  Godlee,  for 

Committee  on  Morbid  Growths     143 

9.  Annular  stricture  of  the  intestine 

By  Stephen  Mackenzie,  M.D.     144 

10.  Case  of  intestinal  obstruction  caused  by  a  diverticulum  of 

ileum,  which  was  attached  to  the  umbilicus 

By  Beenaed  Pitts  for  Sydney  Jones     145 

11.  Intestinal  obstruction   caused   by  constricting   cords  of 

omentum  By  J.  Kingston  Fowlee,  M.B.     146 

12.  Upper  part  of  descending  colon,  showing  a  perforated 

ulcer,  from  a  case  of  typhoid  fever 

By  Noeman  Moobe,  M.D.    150 


13.  Ulceration  of  large  intestine  in  enteric  fever 

By  Stephen  Mackenzie,  M.D.     1G1 
11.  Cancer  of  the  sigmoid  flexure,  attended  with  a  gaseous 
abdominal  tumour 

By  W.  Howship  Dickinson,  M.D.     1G1 

15.  Total  obliteration  of  hernial  sac  in  a  case  in  which  Wood's 

operation  for  radical  cure  had  been  followed,  four  years 
later,  by  tho  operation  for  strangulated  hernia 

By  J.  N.  C.  Davies-Colley,  M.D.     164 

16.  Two  cases  of  disseminated  polypus  of  the  rectum     [With 

Plate  VI,  figs.  1  and  2]  By  W.  Harbison  Cripps     1G5 

17.  Simple  cyst  in  connection  with  the  liver 

By  Seymour  J.  Sharkey,  M.D.     16S 

18.  Acute  yellow  atrophy  of  liver  in  a  child  aged  two  years 

By  James  F.  Goodhart,  M.D.     170 

19.  Cirrhosis  of  the  liver  in  a  boy,  with  interstitial  pneumonia 

and  chronic  peritonitis         By  P.  H.  PvE-SMiin,  M.D.     172 

20.  An  abscess   in   each   lobe   of  the   liver  (  ?  traumatic)  ; 

extensive  ulceration  of  the  colon  (secondary) 

By  F.  Charlewood  Turner,  M.D.     177 

21.  Congenital  obliteration  of  bile  ducts 

By  J.  M.  Hobson,  M.D.     1S3 

22.  Case  of  peculiar  pulsation  in  the  hepatic  region 

By  Samuel  West,  M.B.     1S4 

23.  Abscess  of  the  pancreas  (two  specimens) 

By  Norman  Moore,  M.D.     186 

24.  Dilated  oesophageal  veins  giving  rise  to  fatal  haemorrhage 

in  a  case  of  cirrhosis  of  liver     (Card  specimen) 

Exhibited  By  W.  B.  Hadden     100 

25.  Dilated  oesophageal  veins  and  enlarged  follicles  in  a  case 

of  cirrhosis  of  liver     (Card  specimen) 

Exhibited  By  W.  B.  Hadden     190 

26.  Diverticulum  of  oesophagus     (Card  specimen) 

By  Norman  Moore,  M.D.     191 

27.  1.  Stricture  of  oesophagus  (carcinomatous),  with  ulcera- 

tion and  perforation.  2.  Posterior  mediastinal  ab- 
scess opening  into  right  lung,  and  communicating 
with  bronchi.  3.  Carcinoma  of  stomach  (Card 
specimen)  Exhibited  by  B.  W.  Burnet,  M.D.     191 
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28.  Sacculi  of  the  small  intestine     (Card  specimen) 

Exhibited  by  Samuel  G-.  Shattock     192 

29.  A  rare  variety  in  lobulation  of  the  liver     (Card  specimen) 

Exhibited  by  Norman  Moore,  M.D.     192 

30.  Primary  scirrhous  cancer  of  the  liver     (Card  specimen) 

Exhibited  by  J.  K.  Fowler,  M.B.     192 

31.  Eupture  of  the  liver     (Card  specimen) 

Exhibited  by  Charters  J.  Symonds,  M.B.     193 


V.  DISEASES,  ETC.,  OF  THE  GrENTTO-TJRINAKT 
OEGANS. 

1.  A  case  of  carcinoma  showing  the  growth  of  cancer  cells 

from  the  epithelium  of  the  Malpighian  tufts  and  tubules 
of  the  kidney     [With  Plate  VII] 

By  Seymour  J.  Sharkey,  M.B.     195 

2.  Primary  cancer  of  kidney  with  calculus 

By  Nohman  Moore,  M.D.     199 

3.  A  case  of  colloid  scirrhus  of  the  prostate     [With   Plate 

VIII]  By  Stanley  Boyd,  M.D.    200 

4.  Obliteration  of  left  ureter  by  omentum  adherent  to  brim 

of  pelvis,  with  subsequent  atrophy  of  left  kidney  and 
complementary  hypertrophy  of  the  right 

By  Samuel  West,  M.B.     203 

5.  Calculus  formed  on  a  shell  embedded  near  the  neck  of 

the  bladder  By  W.  Eoger  Williams     204 

G.  Calculus  in  ureter  from  a  woman  aged  45,  who  died  of 

cerebral  haemorrhage  By  Norman  Moore,  M.D.     206 

7.  Eenal  calculus  undergoing  disintegration 

By  Charles  Henry  Ealfe,  M.D.    206 

8.  Papillary  cysts  of  ovary     [With  Plate  IX] 

By  Alban  Doran     207 

9.  Fourteen  specimens  of  hydro-  and  pyosalpinx 

Exhibited  by  Lawson  Tait     212 
10.  Eight  tubal  fcetation,  corpus  luteum  in  left  ovary 

By  Samuel  West,  M.B.    218 
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11.  Medullary  cancer  of  kidney  associated  with  calculi     (( lard 

specimen)  Exhibited  by  S.  Couri,\M>,  M  I >.     219 

12.  Villous  tumour  of  bladder     (Card  specimen) 

Exhibited  by  Stanley*  Boyd     220 

13.  Uterus,  with  ovaries  attached,  removed  for   large  iibroid 

by  section  through  cervix  ;  recovery     (Card  specimen) 

Exhibited  by  Sydney  Jones     221 


VI.  DISEASES,  ETC.,  OF  THE  OSSEOUS  SYSTEM. 

1.  Specimens  of  asymmetry     [With  Plates  X,  and  XI] 

By  A.  Pearce  Gould,  M.S.    222 

2.  Congenital  hypertrophy  of  first  and  second  toes  of  left 

foot,  &c.  (pes  gigas)     [With  Plate  XII,  fig.  1] 

Exhibited  by  J.  N.  C.  Davies-Colley     235 

3.  Congenital  absence  of  long  bones     (Living  cases) 

By  Robert  William  Parker     236 

4.  On  four  specimens  of  congenital  absence  of  the  radius 

[With  Plate  XIII]  By  Samuel  G-.  Shattock    240 

5.  Supposed  congenital  dislocation  of  hip 

By  Arthur  E.  Barker    247 
Eeport.     By  Howard  Marsh,  J.  N.  C.  Davies-Colley, 
and  Henry  T.  Butlin,  for  Committee  on  Mr.  Barker  s 
specimen  of  supposed  congenital  dislocation  of  the  hip     250 

6.  Case  of  double  displacement  of  the  tibiae  backwards,  with 

deformity  of  the  long  bones  and  arrested  development 
[With  Plate  XIV]  By  Clinton  T.  Dent    250 

7.  Rickety  deformity  of  the  thorax,  with  spontaneous  fracture 

of  several  of  the  ribs     [With  Plate  XII,  fig.  2] 

By  Robert  William  Parker     257 

8.  Longitudinal  fracture  of  the  femur      By  Henry  Morris     258 

9.  Two  cases  of  fracture  of  the  cervical  spine 

By  R.  E.  Carbington,  M.D.     260 

10.  Extensive  necrosis  of  the  skull-cap  after  a  burn 

By  Isambard  Owen,  M.B.    263 

11.  Disease  of  sacrum  ;  abscess  in  the  thigh  and  left  calf ; 

scarlet  fever  ;  death  By  Angel  Money,  M.D.     264 


12.  Specimen  of  abscess  in  head  of  tibia 

By  A.  Peaece  Gould,  M.S.    2G6 

13.  Bones  from  a  case  of  genu  valgum 

By  A.  Peaece  Gould,  M.S.    267 

14.  Specimens  from  a  case  of  gout,  viz.  right  knee-joint,  left 

patella,  metacarpophalangeal  joint  of  right  index  finger, 
larynx,  the  pons  Varolii,  part  of  the  pia  mater,  and  the 
kidneys  By  Noeman  Mooee,  M.D.     271 

15.  Notes  of  cases  of  osteo-enchondromata 

By  J.  Hutchinson,  for  G.  Eldee,  M.D.  of  Nottingham    280 
1G.  Old  partial  dislocation  of  the  ankle  backwards     (Card 

specimen  Exhibited  by  H.  A.  Lediaed,  Carlisle    281 

17.  Residual  abscess  of  posterior  fossa  of  base  of  skull     (Card 

specimen)  Exhibited  by  H.  A.  Lediaed,  Carlisle     282 

18.  Fracture  of  external  condyle  of  femur     (Card  specimen) 

Exhibited  by  Aethue  E.  Baekee    2S3 

19.  Three  cases  of  perforating  ulcer  of  the  foot     (Card  speci- 

mens) Exhibited  by  E.  S.  Eve    283 


VII.  MORBID  GROWTHS  AND  TUMOURS. 

1.  Congenital  coccygeal  tumour. — Attached  fcetus     [With 

Plate  XV]  By  Eeedeeick  Teeves    285 

2.  Congenital  tumour  of  the  neck 

By  Samuel  G.  Shattock    289 

3.  Sebaceous  adenoma  of  the  scalp     [With  Plate  XIII,  fig. 

6]  By  Samuel  G.  Sdattock    290 

1.  Case  of  bronchocele,  with  secondary  growths  in  bones  and 
viscera     [With  Plate  VI,  figs.  3  and  4] 

By  Waeeington  Hawaed    291 

5.  A  case  of  intra-thoracic  tumour 

By  Bedfoed  Fenwick,  M.D.     296 
Report.    By  S.  Coupland  and  J.  F.  Payne,  for 

Committee  on  Morlid  Growths     299 

6.  A  case  of  malignant  lymphoma  in  a  child  aged  four  years 

[With  Plate  XVI]  By  J.  M.  Hobson    300 

7.  Caae  of  oil  cyst  removed  from  the  parotid  region 

By  T.  Beyant    302 


8.  Chondrosarcoma  of  female  breast     [With  Plate  XVII] 

By  A.  A.  Bowluy     306 
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I.  DISEASES,  ETC.,  OF  THE  NERVOUS  SYSTEM. 

1.    Chronic  hydrocephalus  with  meningocele. 

By  E.  Buchanan  Baxteu,  M.D. 

William  L — ,  aged  2  years  and  3  mouths,  was  admitted  into  the 
Evelina  Hospital  under  my  care  on  the  11th  April,  1881. 
He  was  the  only  living  child  of  his  parents,  an  elder  brother  having 
been  carried  off  by  croup  in  infancy.  His  mother  was  a  healthy 
woman,  and  had  never  miscarried.  Two  of  her  brothers  are  stated 
to  have  died  of  chronic  hydrocephalus  when  about  two  years 
of  age.1 

The  present  child  was  born  without  the  aid  of  instruments.  The 
labour  was  au  easy  one.     He  was  weaned  at  thirteen  months.     He 

1  That  hydrocephalus  runs  in  families  has  long  heen  known.  P.  Frank  was  ac- 
quainted with  six  children  in  one  family,  with  seven  in  another,  who  suffered  from 
it.  Golis  records  the  case  of  a  woman  who  gave  birth  to  six  dead  hydrocephalic 
infants ;  three  more  were  born  alive,  all  of  whom  ultimately  died  of  the  same 
disease,  two  at  the  age  of  three  years,  one  at  eighteen  months.  Dr.  Hale  White, 
late  Eesident  Medical  Officer  to  the  Evelina  Hospital  for  Sick  Children,  has 
kindly  furnished  me  with  the  following  notes  of  cases  of  chronic  hydrocephalus 
observed  in  that  institution. 

1.  Male  child.  Has  six  brothers  and  sisters ;  two  of  these  have  died  of  the 
disease,  one  has  it  now. 

2.  Female  child.     Eldest  sister  has  an  unusually  large  head. 

3.  Male  child.  Of  eight  brothers  and  sisters,  two  have  unusually  large 
heads. 

4.  Of  four  children  from  one  mother,  two  have  died  of  chronic  hydrocephalus, 
one  is  now  suffering  from  it,  while  one  has  escaped.  The  first  three  were 
delivered  by  means  of  instruments,  the  last  was  born  naturally. 
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has  never  been  able  to  stand  or  walk.  Began  to  cut  bis  teeth  very- 
early  ;  dentition  was  attended  by  occasional  fits.  No  evidence  of 
inherited  syphilis. 

Nothing  unusual  was  noticed  about  him  till  he  was  six  weeks 
old,  when  he  had  a  severe  attack  of  convulsions,  lasting  for  a  whole 
day.  At  the  age  of  three  months  his  head  was  observed  to  be 
unduly  large  ;  it  has  continued  to  increase  in  size  ever  since.  A 
soft  prominence  was  noticed  on  the  right  side  of  his  forehead  when 
he  was  about  five  months  old  ;  this  appears  to  have  grown  more 
rapidly  than  the  rest  of  the  head. 

State  on  admission. — A  plump,  well-nourished  child,  in  fair  general 
health.  He  lies  on  his  back,  and  is  unable  to  raise  his  head  from 
the  pillow.  No  paralysis  or  rigidity  of  limbs.  Abdomen  flaccid. 
Thorax  not  deformed.  Teeth  much  decayed.  Has  no  control  over 
functions  of  bladder  and  rectum.  Hearing  acute.  Vision  supposed 
by  the  mother  to  be  normal.  She  does  not  appear  to  have  noticed 
any  intellectual  deficiency. 

The  child's  head  is  of  great  size.  Cutaneous  veins  over  scalp 
conspicuous,  but  not  distended.  Circumference,  li  inches  above 
eyebrows,  26'^  inches.  From  root  of  nose  to  occipito-atlantoid 
joint  21  inches.  Across  head  from  ear  to  ear  17  inches.  Hoofs 
of  orbits  considerably  depressed.  Moderate  bulging  of  temporal 
squames.  The  symmetry  of  the  enlarged  skull  is  broken  by  a 
remarkable  prominence  situated  in  the  frontal  region  to  the  right 
of  the  middle  line.  This  prominence  is  elongated  from  before  back- 
wards, narrow  from  side  to  side.  Beginning  2  inches  above  the 
right  eyebrow  it  extends  backwards  for  7  inches,  losing  itself 
behind  in  the  anterior  fontanelle.  This  is  unusually  large,  measur- 
ing 7  inches  from  side  to  side  ;  its  left  half  is  widely  quadrilateral, 
measuring  2£  inches  from  before  backwards ;  its  right  half  is  only 
1  inch  in  width.  The  two  halves  are  partially  separated  by  a 
median  plate  of  bone  projecting  from  behind.  Besides  its  extreme 
irregularity  of  shape,  the  fontanelle  appears  to  be  situated  farther 
back  than  usual,  owing  to  the  disproportionate  expansion  of  the 
frontal  as  compared  with  the  parietal  and  occipital  regions  of  the 
skull ;  the  distauce  from  the  inner  end  of  the  left  eyebrow  to  the 
anterior  edge  of  the  fontanelle  being  no  less  than  5^  inches.  The 
prominence  is  tense  and  fluctuates  ;  it  does  not  pulsate ;  to  the 
finger  it  gives  the  impression  of  fluid  enclosed  in  a  comparatively 
thin  membrane.     The  skin  over  it  is  normal  in  colour  and  appear- 
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ance.  The  protrusion  does  not  appear  to  have  taken  place  through 
the  frontal  suture,  but  through  a  wide  fissure  with  jagged  and 
everted  edges  in  the  right  half  of  the  frontal  bono. 

The  pupils  are  equal  and  reaet  to  light.  No  squint  or  nystagmus. 
On  ophthalmoscopic  examiuation  (by  Dr.  Brailey)  the  right  disc 
shows  signs  of  partial  atrophy  ;  it  is  much  paler  than  the  left,  in 
which  a  similar  process  appears  to  bo  just  beginning.  No  signs  of 
past  papillitis. 

During  the  month  of  May  the  patient  went  through  a  moderately 
severe  attack  of  whooping-cough.  His  general  health  was  not 
affected ;  he  was  cheerful,  and  did  not  appear  to  suffer  from  pain  or 
even  from  uneasiness.  The  frontal  tumour  became  larger  and 
more  tense,  a  little  secondary  prominence,  about  the  size  of  a  marble, 
having  made  its  appearance  at  its  lower  end.  Between  the  7th  and 
21st  of  June  he  vomited  several  times.  There  was  neither  head- 
ache nor  constipation,  and  the  sickness  was  ascribed  to  the  whooping- 
cough. 

On  the  21st  of  June  his  temperature,  which  had  until  that  time 
been  normal,  went  up  to  101'5°  F.  It  continued  to  fluctuate, 
without  apparent  cause,  up  to  the  2nd  of  July.  No  return  of 
vomiting.  On  the  last-named  day  he  was  first  noticed  to  be  fretful, 
on  the  next  he  vomited  several  times.  On  the  morning  of  the  4th 
a  remarkable  change  took  place  in  the  frontal  tumour.  Within 
a  period  of  about  fifteen  minutes  it  sank  inwards  to  such  an  extent 
that  its  flaccid  coverings  actually  lay  in  a  hollow  surrounded  by  the 
bony  margins  of  the  fissure.  The  floor  of  the  hollow  exhibited 
pulsation,  synchronous  with  that  of  the  heart.  The  child  became 
comatose  and  somewhat  livid  ;  arms  slightly  rigid ;  pulse  regular  ; 
breathing  hurried  ;  legs  drawn  up  ;  no  strabismus  or  irregularity  of 
pupils.     Bowels  acted  twice.     Death  occurred  at  11  a.m. 

Post  mortem  (thirty  hours  after  death).  —  Rigor  mortis  well 
marked.  Unusual  thickness  of  subcutaneous  fat.  The  site  of  the 
frontal  tumour  is  now  occupied  by  a  depression  running  into  that 
which  corresponds  to  the  anterior  fontanelle.  Skull-cap  thin.  In 
removing  it  the  protrusion  of  brain  and  membranes  was  torn,  and 
at  least  five  pints  of  clear  liquid  made  their  escape.  Cerebral  con- 
volutions much  flattened.  The  brain  collapsed  like  an  empty  bag 
with  walls  not  more  than  a  finger's  breadth  in  thickness.  Its 
upper  surface  showed  nothing  abnormal.  On  its  under  surface  were 
observed : — (1)  A  symmetrical  capillary  extravasation,  extremelv 
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thin  but  of  considerable  extent,  into  the  meshes  of  the  pia  mater 
covering  the  under  surface  of  the  cerebellar  lobes.  (2)  Signs  of 
recent  meningitis  over  the  pons  and  within  the  circle  of  Willis ; 
edges  of  Sylvian  and  anterior  median  fissures  glued  together  ;  arach- 
noid milky  and  opaque  ;  very  little  exuded  lymph  ;  no  tubercles. 
(3)  Undoubted  obliteration  of  the  cerebro-spinal  opening.  A  probe 
was  passed  backwards  through  the  dilated  iter  a  tertio ;  its  point 
was  stopped  just  below  the  calamus  scriptorius  by  a  thin  but  opaque 
membrane,  evidently  left  by  some  former  attack  of  very  circum- 
scribed meningitis.  Fine,  radiating  prolongations  of  the  thickened 
membrane  could  be  traced,  like  the  stellate  outliers  of  a  cutaneous 
scar,  over  the  surface  of  the  cerebellum  on  each  side.  The  brain 
matter  was  everywhere  very  soft,  almost  diffluent.  The  ventricular 
ependyma  showed  no  signs  of  morbid  change  to  the  naked  eye. 

Heart  thickly  covered  with  fat ;  lungs  much  congested,  but 
otherwise  normal.  All  the  other  thoracic  and  abdominal  viscera 
healthy. 

On  examining  the  skull-cap,  which  I  now  exhibit,  it  will  be  seen 
that  the  parietal  bones  are  greatly  expanded,  and  separated  from 
each  other  from  an  inch  to  an  inch  and  a  half.  The  gap  between 
them  is  completely  filled  by  a  series  of  median  ossifications  occupy- 
ing the  site  of  the  sagittal  suture,  firmly  joined  to  one  another  and 
to  the  parietals  on  each  side.  The  most  anterior  of  these  ossifica- 
tions projects  into  the  anterior  fontanelle,  almost  dividing  it  into 
two  halves  ;  a  large  quadrilateral  portion  on  the  left,  and  a  narrower 
but  longer  one  on  the  right.  In  the  right  half  of  the  frontal  bone 
(viewed  from  within)  is  an  oval  opening,  4  inches  by  2,  separated 
from  the  fontanelle  by  a  narrow  bridge  of  bone.  The  posterior  half 
of  this  opening  has  a  fibrous  membrane,  continuous  with  the  dura 
mater,  stretched  across  it ;  the  anterior  half  leads  into  the  cavity  of 
the  tumour  observed  during  life.  The  membranous  covering  of  tbe 
tumour  is  not  a  pouch  of  dura  mater  pushed  out  from  within  ;  it  is 
continuous  with  the  external  periosteum.  The  bony  edges  of  the 
inner  aperture  do  not  correspond  exactly  to  those  of  the  outer  one ; 
the  latter  are  much  everted  and  more  irregular  in  shape. 

Remarks. — Hernial  protrusions  of  the  brain  and  its  membranes 
usually  take  place  through  openings  in  the  middle  line  of  the  skull, 
most  commonly  between  the  occipital  protuberance  and  foramen 
magnum  behind  ;  next  in  order  of  frequency,  at  or  near  the  junction 
of  the  cribriform  plate  of  the  ethmoid  with  the  frontal  bone.     In 
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the  middle  line  there  is  naturally  less  resistance  to  excentrie  pres- 
sure than  there  is  elsewhere.  The  situation  of  the  present  tumour 
is,  accordingly,  unusual.  Pressure  from  within  is  generally  regarded 
as  the  main  factor  in  the  causation  of  enccphalocele.  It  cannot, 
however,  determine  its  site.  This  must  depend  upon  some  local 
diminution  of  resistance.  In  the  present  case  there  is  a  gap  in  the 
dura  mater  as  well  as  in  the  bony  walls  of  the  skull,  and  for  this  it 
is  hard  to  suggest  a  cause  unless  we  adopt  the  somewhat  far-fetched 
hypothesis  of  an  injury  inflicted  in  ulero  on  the  membranous  capsule 
of  the  brain. 

This  is  the  first  case  of  hydrocephalus  in  which  I  have  been  able 
to  satisfy  myself  of  the  existence  of  complete  occlusion  of  the 
cerebro- spinal  opening  as  a  result  of  previous  inflammation.  The 
late  Mr.  Hilton  states1  that  "in  almost  every  case  of  internal  hydro- 
cephalus which  I  examined  after  death,  I  found  that  the  cerebro- 
spinal aperture  was  so  blocked  up — so  completely  closed — that  no 
cerebro-spinal  fluid  could  escape  from  the  interior  of  the  brain,  and 
as  the  fluid  was  being  constantly  secreted  it  necessarily  accumu- 
lated, and  the  occlusion  formed,  to  my  mind,  the  essential  patho- 
logical element  of  internal  hydrocephalus."  I  have  been  on  the 
look-out  for  more  than  ten  years  for  evidence  in  support  of  this 
statement,  but  I  have  never  hitherto  succeeded  in  finding  unequi- 
vocal proof  that  either  the  cerebro-spinal  opening  or  the  iter  a 
tertio  was  completely  blocked  up.  In  the  present  case,  however, 
the  appearances  were  exactly  similar  to  those  figured  on  p.  33  of 
Mr.  Hilton's  work.  The  ingenious  theory  which  he  founds  upon 
his  observations  seems  hardly  adequate  to  explain  the  development 
of  lasting  intra-ventricular  effusions.  Although  it  may  be  true  that 
the  secreted  fluid  cannot  escape  from  the  ventricles  with  sufficient 
ease  to  compensate  for  the  variations  in  the  bulk  of  the  brain- 
matter  due  to  the  frequent  and  sudden  alterations  in  its  blood- 
supply,  and  although  this  may  account  for  the  disagreeable  sym- 
ptoms following  such  physical  or  moral  influences  as  cause  an 
increased  flow  of  blood  to  the  brain,  the  first  occurrence  of  the 
effusion  remains  to  be  explained.  There  seems  no  reason  why  the 
fluid  should  be  secreted  in  excess  unless  we  assume  a  primary  dis- 
order of  the  ependyma  ventriculorum,  a  disorder  which  certainly 
does  not  admit  of  anatomical  demonstration  in  every  case  of  hydro- 
cephalus. Neither  is  it  apparent  why  the  excess  of  fluid  should  not 
1  '  Lectures  on  Rest  and  Pain,'  p.  35. 
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be  absorbed  by  the  vessels  of  the  choroid  plexuses,  and  so  removed 
gradually  from  the  ventricles. 

Death  is  often  rather  sudden  in  hydrocephalic  patients.  I  believe 
it  is  not  unfrequently  due,  as  it  was  in  the  present  case,  to  a  slight 
attack  of  basilar  meningitis.  The  symptoms  are  usually  obscure, 
aud  their  duration  short ;  the  changes  observed  after  death  neither 
extensive  nor  intense. 

The  optic  chiasma  was  submitted  to  microscopic  examination  by 
Dr.  Walter  Edmunds.  He  finds  that  "  transverse  sections  of  the 
nerve  show  the  natural  appearances  in  its  greater  part,  but  a 
diseased  tract  is  seen  running  in  from  one  of  the  surfaces  as  far  as 
the  central  vessels  and  beyond  them,  where  it  becomes  lost  in  the 
unaffected  tissue.  Closer  examination  of  the  diseased  portion 
shows  that  in  it  the  nerve-bundles  are  so  broken  up  and  subdivided 
by  newly-formed  connective  tissue  with  its  numerous  corpuscles, 
that  the  ordinary  trabecular  structure  of  the  nerve  can  scarcely  be 
recognised.  This  hyper-nucleated  tract  of  ill-defined  structure 
contrasts  strongly  with  the  healthy  part  of  the  nerve,  though  the 
one  gradually  shades  off  into  the  other  where  they  come  in  contact 
(see  fig.  4,  Plate  I). 

"  The  existence  of  the  above  alterations  in  the  optic  nerve  taken 
together  with  the  fact  that,  although  the  patient  was  under  observa- 
tion for  some  time,  no  trace  of  neuritis  was  at  any  stage  discovered 
by  the  ophthalmoscope,  shows  that  it  is  a  mistake  to  infer,  in  a  case 
of  optic  atrophy,  that  the  atrophy  is  primary  merely  because  no 
optic  neuritis  has  been  seen  during  life.  In  tobacco  amblyopia, 
in  glaucoma,  and  in  syphilis,  well-marked  changes  of  inflammatory 
origin  may  be  found  in  the  nerve  behind  the  eye  without  there 
having  been  any  papillitis."'  21st  February,  1882. 


2.   Congenital  absence  of  right  hemisphere  of  cerebellum. 
By  A.  Peaece  Gould,  M.S. 

The  specimen  shown  consists  of  the  occipital  bone  of  a  male  subject 
recently  in  the  dissecting  room  of  the  Westminster  Hospital. 
The  man  died  at  the  age  of  80,  and  for  more  than  three  months 
1  Brailey,  '  Ophth.  Soc.  Trans.,'  vol.  i,  p.  HI. 


DESCRIPTION  OF  PLATE  I. 

Figs.  1  to  3. — Illustrating  Dr.  Hale  White's  paper  on  Changes 
in  the  Medulla  Oblongata  causing  Sudden  Death.     (Page  15.) 

Fig.  1  represents  the  condition  of  the  vessels  underneath  the  floor  of  the 
fourth  ventricle  at  the  level  of  Fig.  3.  It  shows  that  the  vessels  are  all  much 
dilated,  so  that  no  perivascular  spaces  are  to  be  seen.  The  capillaries  (c)  are 
unusually  prominent;  the  larger  vessels  (a)  are  choked  with  corpuscles,  and  one 
of  these  (b)  has  hurst,  causing  a  haemorrhage  into  the  surrounding  nervous 
tissue,  the  exact  position  of  which  is  shown  by  B  in  Fig.  3.     (  x   120  diameters.) 

Fid.  2  shows  the  distension  of  the  capillaries  :  (a)  being  a  distended  capillary 
of  average  size  from  Fig.  1,  whilst  (4)  is  an  average  sized  capillary  from  a 
normal  medulla.     (  x   350  diameters.) 

Fig.  3  is  a  semi-diagrammatic  view  of  a  section  of  the  medulla,  at  the  point 
of  greatest  vascular  dilatation  a  little  above  the  calamus  scriptorius  (slightly 
magnified).  The  darkly-shaded  area  on  the  right  side  shows  the  region  in 
which  the  vessels  were  dilated;  they  were  dilated  over  a  similar  area  on  the  left 
side;  this  has  not  been  indicated,  to  avoid  confusion.  The  position  of  the  large 
haemorrhage  depicted  in  Fig.  1  is  here  shown  by  (b),  which  is  immediately 
adjacent  to  the  outer  side  of  the  vagal  nucleus  (&)  ;  (o)  is  the  hypo-glossal 
nucleus,  (e)  are  the  vagal  roots,  (rf)  the  vagal  motor  nucleus,  (e)  the  hypo- 
glossal root,  (/)  the  olivary  body,  (<?)  the  libra!  arci formes,  (A)  the  restiform 
body,  (£)  the  funiculi  graeiles,  (m)  the  fasciculus  rotundus,  (»)  the  trigeminal 
root. 

Drawn  by  W.  Hale  White. 

Fig.  4. — Illustrating  Dr.  Baxter's  Case  of  Chronic  Hydroce- 
phalus with  Meningocele.     (Page  1.) 

Transverse  section  of  optic  nerve  behind  the  eye,  showing  central  vessels  and 
tract  of   inflammation  affecting  only  a  portion  of  the  nerve.     -aT4-  . 

Drawn  by  Dr.  A,  Sangstrr. 
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before  his  death  he  was  an  inmate  of  the  Lambeth  Infirmary. 
With  reference  to  his  condition  then  Dr.  Lloyd  informs  me  that  ho 
was  "  suffering  from  old  age.  He  was  confined  to  his  bed,  but  was 
able  to  sit  up  in  the  bed  ;  with  assistance  he  walked  to  the  lavatory. 
He  was  very  quiet,  but  quite  rational ;  showed  no  symptoms  of  brain 
mischief.  He  had  been  a  gardener  in  one  family,  I  understand,  for 
sixty  years." 

In  the  dissection  nothing  was  noticed  abnormal  until  the  brain 
was  removed,  when  it  was  discovered  that  the  right  hemisphere  of 
the  cerebellum  was  absent.  The  brain  was  too  decomposed  and 
Boft  to  be  preserved,  but  Mr.  James  Black  was  able  to  make  a  rough 
sketch  of  it.  The  occipital  bone  has  been  preserved,  and  this  is  the 
specimen  shown.  Viewed  from  the  outside,  a  slight  but  distinct 
flattening  of  the  bone  corresponding  to  the  right  cerebellar  fossa  is 
noticed.  On  the  inner  surface  the  left  cerebellar  fossa  is  large  ;  the 
right  cerebellar  fossa  exists  only  as  a  very  small  and  shallow  de- 
pression. The  groove  for  the  left  lateral  sinus  is  normal,  while  that 
for  the  right  sinus  runs  obliquely  down  to  the  jugular  foramen  across 
the  cerebellar  fossa,  and  the  groove  for  the  superior  petrosal  sinus 
runs  down  along  the  mastoid  bone  to  the  jugular  foramen  in  the 
position  normally  occupied  by  the  lateral  sinus.  The  bone  is  rather 
thicker  in  the  right  than  in  the  left  cerebellar  fossa. 

The  left  half  of  the  cerebellum  is  well  developed  and  normal  in 
appearance  ;  the  right  hemisphere  is  represented  by  a  mere  rudi- 
ment consisting  of  a  few  laminae  extending  half  an  inch  from  the 
median  line  and  just  projecting  beyond  the  medulla  oblongata.  The 
softened  state  of  the  nervous  system  prevented  my  making  any 
observations  on  the  symmetry  of  the  medulla  oblongata  and  spinal 
cord.  There  were  no  signs  of  old  disease  about  the  cerebellum  or 
occipital  bone,  no  adhesions,  no  thickening  of  the  membranes. 

The  first  question  of  interest  suggested  by  this  specimen  is  as  to 
its  nature.  Is  it  an  instance  of  congenital  malformation  or  of 
acquired  deformity  ?  The  reasons  which  lead  me  to  class  it  as  a 
congenital  malformation  are — (1)  the  unusual  course  of  the  lateral 
sinus  on  the  right  side,  which  occupied  nearly  all  of  the  small  cere- 
bellar fossa  ;  (2)  the  flattening  of  the  bone  on  its  outer  aspect ; 
(3)  the  absence  of  all  evidence  of  new  growth  or  inflammatory 
disease  ;  (4)  the  normal  appearance  of  the  small  portion  of  the  cere- 
bellar hemisphere  which  existed. 

The  clinical  history  of  the  case  is  unfortunately  very  imperfect, 
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but  there  is  sufficient  to  show  that  the  deformity  did  not  interfere 
with  his  working  as  a  gardener,  and  did  not  cause  any  incoordina- 
tion of  movement.  November  1st,  1881. 


3.   Case  of  simple  cyst  in  cerebellum. 
By  Setmoue  J.  Shaekey,  M.B. 

JT — ,  aged  22,  was  admitted  into  St.  Thomas's  Hospital  under 
•     Dr.  Stone  on  October  25th,  1878. 

He  considered  that  he  had  been  a  fairly  healthy  person  up  to  four 
months  previous  to  his  admission.  He  had  had  various  children's 
diseases,  and  at  the  age  of  eighteen  had  a  "  carbuncle  "  at  the  back 
of  his  neck.  On  closely  questioning  him,  after  an  opinion  had  been 
formed  about  his  case,  he  allowed  that  from  the  age  of  twelve  years 
he  had  been  frequently  attacked  with  very  severe  headache,  which 
was  not  localised  in  any  particular  region,  but  produced  the  sensa- 
tion as  if  the  head  was  "  bursting."  He  also  stated  that  for  three  or 
four  years  past  he  had  noticed  some  loss  of  power  in  the  right  leg 
and  arm,  writing  less  easily  than  he  did  before,  and  being  less  secure 
on  his  right  than  on  his  left  leg. 

He  referred  his  last  serious  illness,  however,  to  an  accident  which 
befel  him  a  little  more  than  four  months  before,  when  two  heavy 
oaken  shutters  fell  and  hit  him  on  the  back  of  the  head.  He  was 
not  knocked  down  or  unconscious,  but  the  pain  at  the  time  of  the 
blow  was  so  severe  that  he  had  to  be  led  home.  Since  that  time  he 
had  never  been  free  from  headache,  and  latterly  it  had  increased 
greatly  in  severity.  The  pain  varied  both  in  character  and  position, 
being  sometimes  dull  and  heavy,  sometimes  sharp,  and  shooting  down 
the  neck ;  sometimes  occurring  at  the  back  of  the  head,  sometimes 
in  the  neck,  sometimes  in  the  right  temporal  region,  but  never  on 
the  left  side  of  the  head. 

He  had  no  vomiting  until  a  week  or  two  after  the  accident,  but 
since  then  it  had  been  of  pretty  frequent  occurrence.  Its  time  of 
onset  varied,  and  seemed  to  have  no  special  reference  to  taking 
food. 

His  bowels  had  been  much  more  confined  than  they  were  before 
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the  present  illness.  Ho  thought  he  had  heen  passing  less  urine  than 
usual,  but  that  this  might  bo  accounted  for  by  the  tact  that  he  had 
given  up  stimulants  since  the  commencement  of  his  illness.  During 
this  period  ho  had  also  been  quite  incapacitated  for  work. 

His  sight,  which  was  good  until  he  received  the  blow  on  the  head, 
had  gradually  got  very  dim,  aud  he  had  occasionally  suffered  from 
attacks  of  giddiness.  Shortly  before  admission  he  had  had,  for  the 
first  time  in  his  life,  some  kind  of  convulsive  attack.  He  asserted 
confidently  that  ho  had  never  had  any  form  of  venereal  disease. 

On  admission  the  patient  appeared  to  be  well  nourished,  and  Baid 
he  had  not  lost  flesh.  He  was  suffering  from  extreme  pain  in  the 
head,  and  could  not  bear  to  have  it  turned  from  side  to  side.  When, 
however,  the  headache  had  been  relieved  by  an  injection  of  morphia 
movement  was  painless.  No  pain  could  be  elicited  by  percussion  or 
pressure  of  any  part  of  the  head  or  neck,  nor  was  there  any  thicken- 
ing or  irregularity  to  be  discovered.  His  eyes  were  rather  promi- 
nent, the  pupils  equal  and  acting  normally.  Marked  optic  neuritis, 
with  swelling  of  the  discs,  was  present  in  each  eye  (for  microscopic 
examination  of  optic  nerve  by  Mr.  Nettleship,  see  '  Path.  Trans.,' 
vol.  xxxi,  Plate  XII,  p.  252). 

While  lying  in  bed  no  paralysis  of  face,  legs,  or  arms  could  bo 
made  out,  but  a  very  slight  paralysis  of  the  external  rectus  of  the 
right  eye  was  detected  by  Mr.  Nettleship.  But  although  the  patient 
had  no  evident  paralysis  of  limbs  in  bed  he  could  not  walk,  but 
tottered  as  soon  as  placed  upon  his  feet. 

His  appetite  was  fair ;  urine  1030,  high  coloured,  and  contained  a 
small  quantity  of  albumen  ;  pulse  76,  regular  ;  temperature  normal. 
There  was  no  marked  change  until  November  4th,  when  he  had  a 
fainting  fit,  with  very  severe  headache  and  a  rigor,  and  much  vomit- 
ing and  retching. 

On  November  the  5th  he  had  many  severe  rigors,  unaccompanied 
by  rise  of  temperature  ;  he  also  had  retention  of  urine.  He  got 
more  comfortable  by  the  afternoon,  but  was  then  suddenly  attacked 
with  stertorous  breathing,  became  comatose,  and  died  in  ten 
minutes. 

Post-mortem  examination  showed  the  cerebral  ventricles  distended 
with  serum.  The  right  lobe  of  the  cerebellum  was  evidently  much 
larger  than  the  left ;  the  convolutions  on  its  upper  surface  were  very 
much  flattened  and  efl'aced.  It  was  evident  on  touching  the  tumour 
with  the  finger  that  it  contained  fluid.    No  further  examination  was 


10  NERVOUS    SYSTEM. 

made  at  the  time,  but  the  specimen  was  placed  for  a  week  or  two  in 
alcohol.  The  rest  of  the  brain  appeared  to  be  natural,  and  there 
was  no  important  disease  of  any  of  the  other  organs. 

On  subsequent  investigation  of  the  specimen  a  large  cavity  was 
found  occupying  the  upper  half  of  the  right  lobe  of  the  cerebellum, 
and  extending  to  the  left,  somewhat  past  the  middle  line.  Its 
internal  surface  was  quite  smooth,  and  appeared  to  consist  simply  of 
somewhat  condensed  nerve-substance,  there  being  no  sign  whatever 
of  a  cyst  wall  apart  from  the  tissue  of  the  cerebellum.  Microscopic 
examination  corroborated  this  impression.  The  upper  wall  of  the 
cavity  was  exceedingly  thin,  in  some  parts  scarcely  thicker  than 
writing  paper.  Owing  to  the  preservation  in  alcohol  no  examination 
of  the  fluid  contents  could  be  made,  but  when  the  cavity  was  opened 
there  came  out  an  oval,  Hat,  opaque-white,  membranous  mass,  which 
was  at  first  supposed  to  be  probably  a  hydatid  cyst,  though  it  looked 
in  some  respects  unlike  one.  Microscopic  examination,  however, 
showed  that  it  had  the  characteristics  of  a  mass  of  fibrine,  consisting 
of  very  fine  granular  fibrilla?  interlacing  in  all  directions,  and 
enclosing  in  its  meshes  here  and  there  a  few  small  granular  cells. 
There  was  no  evidence  anywhere  of  basrnatoidine  crystals  or 
granules. 

Remarks. — Simple  cysts  of  the  brain  are  allowed  on  all  hands  to 
be  exceedingly  rare.  I  have  not  been  able  to  find  oue  in  the  reports 
of  the  Pathological  Society.  The  specimen  before  you  appears  to 
be  an  instance  of  such  a  cyst.  That  it  is  not  a  hydatid  is  evident, 
and  it  has  not  the  characters  of  cysts  which  result  from  haemorrhage, 
for  it  has  no  fibrous  thickening  of  its  wall  nor  any  relics  of  blood- 
colouring  matter.  What  the  pathology  of  such  specimens  is  it  is 
very  difficult  to  say,  nor  does  the  present  case  afford  much  certain 
information  on  this  point.  For  though  severe  symptoms  set  in  after 
a  blow  on  the  head,  the  patient  had  been  subject  to  headaches  and 
some  slight  deficiency  of  power  on  the  right  side  for  a  long  time 
before  the  accident.  January  17th,  1882. 
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4.  Hemorrhage  from  a  cerebral  tumour. 
By  J.  A.  Oumekod,  M.B. 

The  sections  of  this  brain  are  made  according  to  M.  Pitres' 
plan.  Tbe  two  most  important  pass  downwards  through 
the  ascending  frontal  and  ascending  parietal  convolutions  re- 
spectively ;  others  parallel  to  them  at  definite  distances  in  trout 
and  behind.  From  the  examination  of  them  it  is  seen  that  on 
the  left  side  there  is  an  hsemorrliagic  cavity,  roughly  club-shaped, 
lying  in  the  centrum  ovale  just  above  and  external  to  the  corpus 
callosum,  directed  horizontally  from  before  backwards.  In  front 
it  commences  about  the  level  of  the  frontal  section  ;  it  reaches  its 
greatest  diameter  (about  f  inch)  in  the  parietal  section,  where  it 
also  sends  off  a  spur  towards  the  cortex  ;  and  it  tapers  off  gradually 
in  the  occipital  region.  It  does  not  invade  the  ventricles  or  the 
ganglia  at  the  base.  Posteriorly  its  edges  are  sharply  cut,  and  the 
tissues  in  its  neighbourhood,  both  to  the  naked  eye  and  microscopi- 
cally, normal.  But  anteriorly,  i.  e.  in  the  frontal  and  parietal 
sections,  the  tissues  surrounding  it  are  deeply  infiltrated  with  blood 
and  look  somewhat  granular  and  broken  down.  In  the  frontal 
section  this  appearance  extends  right  up  to  the  cortex,  reaching  the 
ascending  frontal  convolution  at  its  middle  third  or  thereabouts. 
(There  was  also  at  first  an  additional  area  of  blood  staining,  which 
has  since  disappeared  to  a  great  extent  in  the  spirit.)  A  micro- 
scopical section  of  the  cortex  taken  from  the  junction  of  the  superior 
frontal  and  ascending  frontal  convolutions  shows  that  the  normal 
cerebral  structure  has  completely  disappeared,  and  is  replaced 
partly  by  effused  blood,  partly  by  a  tissue  composed  of  small  cells, 
rounded  for  the  most  part,  though  here  and  there  fusiform  ;  granular 
looking,  without  distinct  nucleus,  staining  badly  in  the  logwood. 
There  is  also  a  scanty,  dim-looking  stroma.  In  one  part  of  the 
section  is  a  blood-vessel  in  connection  with  an  oblong  patch  of  effused 
blood. 

The  clinical  history  is  briefly  as  follows  : — The  patient,  a  type- 
worker,  aged  56,  applied  at  Queen  Square  on  August  3rd,  1881,  for 
a  recent  paralysis  affecting  the  right  arm  only.  In  a  week  attacks 
of  convulsive  movements  began  in  the  fingers  of  that  hand.  One 
of  these  was  Been  by  Dr.  Jackson,  who  suspected  a  lesion  of  the 
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cortex  cerebri.  On  the  19th  the  patient  seemed  sleepy  and  spoke 
thickly,  and  the  next  morning  he  was  found  comatose  and  heini- 
plegic.  There  was  some  temporary  rigidity  of  the  right  leg,  and 
violent  general  tremors.  When  admitted  he  was  conscious,  but 
aphasic  ;  on  the  right  side  there  was  complete  hemiplegia,  with  in- 
crease of  tendon-reflexes  and  ankle-clonus.  There  was  no  optic 
neuritis,  no  vomiting,  no  albuminuria.  In  a  few  days  a  bedsore 
began  to  form,  the  respirations  became  rapid  and  embarrassed,  the 
temperature  mounted,  and  he  died  on  August  2Sth. 

At  the  post-mortem  the  arteries  at  the  base  of  the  brain  were 
found  to  be  atheromatous  ;  and  on  making  the  ordinary  horizontal 
incision  into  the  brain  the  appearances  were  simply  those  of  a  large 
haemorrhage.  After  hardening,  and  making  the  sections  now  ex- 
hibited, the  unusual  position  of  this  haemorrhage  became  obvious : 
this  suggested  a  microscopical  examination,  without  which,  the 
presence  of  the  tumour  might  well  have  escaped  notice.  All  the 
other  organs  were  healthy,  excepting  some  engorgement  of  the 
lungs.  March  21st,  1882. 


5.    Endothelioma   (syn.  endothelial  cancer,  villous   sarcoma)  of 

the  cerebellum. 

By  Frederic  S.  Eye. 

[With  Plate  II,  fig.   1.] 

Tiie  specimen  was  taken  from  a  man,  aged  30  years,  who  was  a 
patient  in  St.  Bartholomew's  Hospital  under  the  care  of  Dr. 
Church.  About  seven  or  eight  weeks  before  his  admission  to  the 
hospital  he  went  to  Moorfields  Ophthalmic  Hospital  on  account  of 
dimness  of  vision ;  he  had  previously  been  quite  well  in  health. 
A  week  later  he  began  to  suffer  from  severe  frontal  headache  and 
restlessness  at  night.  During  the  ten  days  immediately  preceding 
his  admission  he  suffered  from  constant  vomiting.  On  admission 
he  was  very  restless,  but  mentally  dull  and  stupid.  The  respira- 
tions were  irregular  and  very  slow.  The  pulse  was  full,  and  5s  per 
minute.  There  was  double  optic  neuritis  and  photophobia,  but  no 
squint.     No  paralysis  existed. 


DESCRIPTION  OF  PLATE  II. 

Illustrating  cases  by  Mr.  P.  S.  Eve. 

Fig.  1. — Endothelioma  of  brain.     (Page  12.) 

(a)  Rounded   papillfe,   covered  with   a   layer  of  endothelial  cells  having 
large  nuclei  ;  the  papillae  have  a  basis  of  delicate  connective  tissue. 

Fig.  2. — Striped  myo-sarcoma  of  the  kidney.  (Page  312.)  The  drawing 
shows  parallel  bundles  of  striped  muscular  fibres,  surrounded  by  connective 
tissue  containing  many  nuclei ;  muscle  corpuscles  lie  at  intervals  on  the  muscle 
fibres.     £  inch  obj. 

Fig.  3. — Adenoma  of  cutaneous  glands.  (Page  335.)  Columns,  in  one  instance 
branching,  and  composed  of  small  spheroidal  epithelium,  are  cut  across  trans- 
versely and  longitudinally ;  they  are  embedded  in  connective  tissue,  with  spindle- 
shaped  nuclei. 

(a)  Small   masses  of  granular  and  calcareous  (?)  material  lying  in,  close 
to,  or  separate  from  the  epithelial  columns.     £  in.  obj. 
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A  slight  internal  strabismus  was  observed  some  days  later,  but 
otherwise  he  continued  in  much  the  same  condition,  at  times  being 
more  stupid  and  then  improving  again.  Finally  he  became  coma- 
tose, and  died  a  month  alter  beiug  admitted  into  the  hospital. 

On  post-mortem  examination  tho  superior  and  anterior  portion  of 
the  cerebellum  was  found  to  be  occupied  by  a  soft  growth  of  a  white 
colour,  mottled  with  red.  The  growth  extended  downwards  into 
the  centre  of  the  cerebellum,  and  projected  forwards  into  the  trans- 
verse fissure  as  a  roundish  nodule  about  half  an  inch  in  diameter. 
The  portion  of  the  tumour  occupying  the  centre  of  the  cerebellum 
was  uniformly  red,  but  lower  down  became  paler,  and  passed  indefi- 
nitely into  the  healthy  brain  substance.  The  lateral  ventricles  were 
to  some  extent  dilated,  and  the  aqueduct  of  Sylvius  was  obliterated 
by  the  growth  of  the  tumour.  There  were  no  secondary  growths 
in  the  viscera. 

Histology. — The  tumour  was  composed  of  round,  germinating, 
endothelial  cells,  having  very  large  deeply-stained  nuclei,  the  nucleus 
only  being  apparent  in  the  majority  of  instances.  The  cells  appeared 
at  first  sight  to  be  grouped  irregularly  between  trabecular  of  a  scanty 
fibrillar  tissue,  or  enclosed  in  ill-defined  alveoli,  but  on  closer  exami- 
nation it  was  observed  that  the  tumour  was,  to  a  great  extent,  made 
up  of  a  number  of  rounded  papilla?  of  connective  tissue  covered 
with  a  single  or  double  layer  of  endothelial  cells  (see  fig.  1,  a). 
The  papillae  appeared  in  places  to  unite  at  their  extremities,  and 
thus  to  give  rise  to  closed  spaces  lined  by  a  single  or  double  layer 
of  endothelial  cells,  or  often  filled  with  a  mass  of  them.  The 
growth  was  well  supplied  with  blood-vessels.  The  specimen  is 
preserved  in  the  Museum  of  St.  Bartholomew's  Hospital,  No. 
2502. 

Iu  the  same  Museum  is  a  specimen1  (No.  2502  a)  comprising 
portions  of  a  brain,  in  which  are  small  circumscribed  tumours  sur- 
rounded by  healthy  cerebral  substance.  "  There  were  many  tumours 
in  different  parts  of  the  brain,  but  chiefly  on  its  surface.  The 
patient  was  an  elderly  woman,  who  had  long  suffered  with  obscure 
cerebral  symptoms." 

On  microscopical  examination  it  was  found  that  the  tumours  were 
composed  of  large  flattened,  polyhedral,  endothelial  cells,  that  were 
grouped  in  large  well-defined  alveoli  formed  by  a  connective  tissue 
resembling  neuroglia. 

1  Shown  at  the  meeting. 


11  NERVOUS    St  STEM. 

The  specimen  first  described  appears  to  be  an  example  of  the 
"  villous  sarcomata  "  of  serous  membranes  described  by  Billroth. 

Both  the  tumours,  doubtless,  originated  in  connection  with  the 
endothelium  lining  the  inner  surface  of  the  pia  mater,  or  from  its 
prolongations  around  the  vessels  passing  into  the  brain. 

These  endothelial  tumours  are  named  by  Billroth — according  to 
the  arrangement  of  their  constituents — either  villous  or  plexiform 
sarcomata,  whilst  by  Wagner  they  are  described  as  endothelial 
cancers.  Iu  the  character  and  arrangement  of  the  cells  composing 
them  they  resemble  cancers,  but  as  the  membranes  of  the  brain  are 
derived  from  mesoblast  they  are,  theoretically  speaking,  sarcomata. 

April  18th,  1882. 


6.   Calcareous  tumour  of  brain  {psammoma). 

By  Fkederick  S.  Eve. 

In  dissecting  the  brain  of  a  young  man,  aged  19  years,  who  died 
of  apoplexy,  a  white,  rounded,  spiculated  calcareous  nodule,  of 
the  size  of  a  small  walnut,  was  found  lying  partly  in  the  posterior 
extremity  of  the  third  ventricle,  and  partly  iu  a  smooth-walled 
cavity  occupying  the  left  optic  thalamus.  Its  surface  was  quite  free, 
except  at  its  lower  and  posterior  part,  where  it  was  bound  down  by 
dense  fibrous  tissue.  The  brain  substance  on  which  it  lay  contained 
a  large  quantity  of  fibrous  tissue,  which  was  continuous  with  the 
pia  mater.  The  tumour  was  not  connected  with  the  choroid  plexus. 
The  pineal  gland  was  normal.  Microscopic  sections  of  the  brain 
substance  around  the  calcareous  mass  showed  an  increase  of 
neuroglia. 

The  tumour  is  an  unusually  large  specimen,  probably,  of  the 
psammomata  described  by  Virchow,  and  the  connection  observed 
between  the  tumour  and  the  pia  mater  at  base  of  the  brain, 
is  a  fact  in  support  of  this  supposition. 

According  to  the  researches  of  various  observers,  these  tumours 
are  composed  essentially  of  globules  of  endothelial  cells  derived 
cither  from  the  inner  layer  of  the  pia  mater,  from  the  choroid  plexus, 
or  from  the  prolongation  of  the  endothelium  of  the  pia  mater  eur- 
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rounding  the  vessels  passing  from  the  surface  of  the  brain.  The 
endothelial  globules  become  calcified  and  assume  the  appearance  of 
the  concretions  that  are  normally  found  in  the  pineal  gland,  and 
known  as  brain-sand. 

The  young  man,  from  whom  the  specimen  was  taken,  was  brought 
into  the  hospital  in  a  fit  of  apoplexy,  from  which  he  died  twelve 
hours  after  being  admitted.  The  lateral  ventricles  were  filled  with 
blood,  which  appeared  to  have  issued  from  the  outer  and  back  part 
of  the  left  optic  thalamus,  but  not  from  the  brain  tissue  around 
the  tumour.  There  were  pendulous  vegetations  on  the  cusps  of 
the  mitral  valves,  which  probably  by  causing  embolism  occasioned 
the  apoplexy.  The  specimen  is  preserved  in  the  Museum  of  St. 
Bartholomew's  Hospital,  No.  2495.  April  4th,  18S2. 


7.  Hypercemia  and  haemorrhages  in  the  medulla  oblongata 
causing  sudden  death,  owing  to  the  implication  of  the 
vagal  ?iucleus. 

By  W.  Hale  White,  M.D. 
[With  Plate  I,  figs.  1  to  3.] 

DUEING  last  summer  I  made,  at  the  Evelina  Hospital,  three  post- 
mortem examinations  on  children  who  had  died  rapidly,  and  in 
whom  no  cause  for  death  could  be  detected  during  life.  All  the 
autopsies  were  made  most  carefully,  and  with  the  aid  of  some 
colleague  connected  with  the  hospital,  but  in  none  could  any  reason 
for  the  death  be  discovered  by  the  naked  eye.  The  cases  were  as 
follows : 

Case  1. — A  child  was  brought  in  under  the  care  of  Dr.  Baxter 
with  pyrexia  and  delirium.  It  died  in  the  course  of  a  few  hours. 
After  the  post  mortem  we  thought  that  possibly  the  child  had  died 
in  the  early  stage  of  some  exanthem  before  the  rash  had  manifested 
itself. 

Case  2. — An  out-patient  was  attending  under  my  care  for  some 
trivial  cough.  The  mother  said  it  died  suddenly,  and  as  I  had  not 
suspected  this  I  made  a  post-mortem  examination,  but  no  evidence  of 
disease  or  foul  play  was  found. 
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Case  3. — W.  S.,  aged  five  months,  operated  on  for  double  hare- 
lip and  cleft  palate  by  Mr.  Howse  ;  the  patient  did  very  well  for  a 
fortnight,  but  then  died  quite  suddenly.  The  nurse  in  charge  of 
the  case  said  she  had  noticed  for  a  few  hours  previously  that  it  had 
breathed  badly,  but  not  so  as  to  cause  her  any  alarm  ;  also  at  the 
time  of  the  bad  breathing  the  temperature  rose  to  100°.  The  actual 
death  was  very  sudden,  the  child  dying  before  I  could  reach  it, 
although  I  arrived  two  or  three  minutes  after  being  called.  The 
nurse  told  me  there  was  nothing  particular  to  notice ;  to  use  her 
own  expression,  the  patient  seemed  simply  to  "  go  off,"  there  being 
no  lividity,  the  child  being  rather  paler  than  natural. 

In  all  these  cases  the  medulla  oblongata  and  upper  part  of  the 
spinal  cord  were  carefully  taken  out,  preserved  in  the  usual  way 
with  Mailer's  fluid,  and  sections  cut  with  a  microtome.  Of  these 
about  forty,  taken  at  various  levels,  were  mounted.  A  number  of 
sections  from  a  healthy  child's  medulla  oblongata  were  prepared 
with  the  same  fluids  and  stains,  and  mounted  in  the  same  way  in 
order  to  avoid  falling  into  the  error  of  setting  down  normal  appear- 
ances as  pathological.  As  a  result  of  these  investigations  I  found 
that  the  sections  from  Cases  1  and  2  were  healthy,  but  that  there 
were  obvious  microscopical  changes  in  those  taken  from  Case  3. 
The  changes  were  as  follows  : 

Firstly.  There  was  great  dilatation  of  all  the  vessels  down  to  the 
minutest.  This  was  most  marked  at  a  point  a  little  above  the  calamus 
scriptorius,  from  which  it  diminished  upwards  and  downwards.  It 
extended  forwards  from  the  floor  of  the  fourth  ventricle,  through 
about  half  the  thickness  of  the  medulla,  and  also  existed  a  little 
underneath  the  external  surface  ;  it  was  symmetrical  both  sides  (vide 
iig.  3).  The  vessels  over  this  area  were  in  all  cases  so  dilated 
that  the  perivascular  spaces  were  completely  obliterated  and  the 
vessels  themselves  choked  with  corpuscles.  This  dilatation  is  shown 
in  figs.  2  and  1. 

Secondly.  In  some  few  places  the  dilated  vessels  had  given  way, 
and  hcemorrhages  occurred  into  the  surrounding  nervous  tissue ;  by 
far  the  largest  of  these  took  place  just  outside  and  in  contact  with 
the  vagal  nucleus  on  the  left  side.  Its  position  is  indicated  by  b, 
fig.  3,  and  by  the  same  letter  in  fig.  1.  It  will  be  observed  that 
the  blood  has  became  extravasated  into  the  surrounding  tissue, 
having  made  for  itself  a  space  which  is  occupied  by  blood- 
corpuscles. 
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As  far  as  could  be  discovered  the  changes  in  the  vessels  were  the 
only  changes  occurring  in  these  sections. 

Now,  as  regards  the  explanation  of  these  phenomena.  During 
the  bad  breathing  noticed  by  the  nurse  and  the  rise  of  the  tempera- 
ture to  100°  Fahr.,the  vessels  were,  I  take  it,  dilating  in  the  region 
already  described  ;  this  dilatation  taking  place  in  an  area  including 
the  "vital  point,"  caused  the  bad  breathing  noticed  by  the  nurse. 
At  last  the  vessels,  having  completely  obliterated  their  perivascular 
spaces,  some  of  them  incapable  of  bearing  further  strain,  or,  even 
if  they  could,  being  incapable  of  greater  dilatation,  as  they  now 
completely  filled  comparatively  rigid  tubes  of  nervous  matter, 
burst,  and  extravaaated  their  contents  into  the  substance  of  the 
medulla.  One  of  these  haemorrhages  took  place  just  on  the  out- 
side of  the  left  vagal  nucleus  (b,  figs.  1  and  3),  which  was  thereby 
stimulated,  and  as  the  vagus  is  the  cardio-inhibitory  nerve  the  heart 
was  stopped  instantaneously  ;  hence  the  suddenness  of  the  death,  and 
also  the  absence  of  lividity,  &c,  for  death  did  not  take  place  from 
stoppage  of  respiration,  but  from  sudden  cessation  of  the  heart. 

I  am  aware  that  physiologists  are  not  yet  quite  decided  upon 
the  position  of  the  cardio-inhibitory  centre,  but  they  are  all 
agreed  that  it  is  very  near  the  vagal  nucleus,  marked  B  (fig.  3) 
if  not  at  that  spot.  This  case,  I  would  venture  to  suggest,  helps 
us  to  point  pretty  definitely  to  the  cardio-inhibitory  centre  in 
man  by  almost  the  only  way  we  can  hope  to  discover  it,  namely,  by 
pathological  lesions. 

The  reason  why  so  few  haemorrhages  have  been  discovered  in  the 
sections  from  this  case  is  that  it  so  happened  that  the  fatal  one 
occurred  early;  if  it  had  taken  place  later  there  would,  I  think,  have 
been  time  for  many  more  extravasations  to  make  their  appearance, 
and  we  should  have  our  sections  riddled  with  haemorrhages. 

Of  late  years  changes  in  the  vessels  have  played  an  important 
part  in  the  pathology  of  tetanus  and  hydrophobia,  Eoss,  Gowers, 
Dickinson,  Allbutt,  and  Lockhart  Clarke  having  worked  at  the 
subject.  It  seems  to  me  that  the  case  I  bring  before  the  Society 
this  evening  diners  in  one  very  important  point  from  those  recorded 
by  the  authors  just  mentioned,  for  we  see  some  effect  of  the  impli- 
cation of  a  nucleus.  We  are  told  that  dilatation  of  vessels  and  exu- 
dation of  leucocytes  constitutes  the  pathology  of  tetanus  and  hydro- 
phobia. But  in  those  cases  of  tetanus  that  get  well  paralysis  of  any 
of  the  many  nerves  having  their  nuclei  in  the  medulla  is  not  a  re- 
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cognised  sequel,  as  surely  it  would  be  if  the  microscopical  changes 
described  were  the  essential  feature  of  the  disease  ;  for  in  some  cases 
at  least  these  severe  changes  in  such  delicate  parts  would  lead  to 
their  destruction,  just  as  in  some  cases  of  anterior  poliomyelitis  the 
paralysis  of  the  limbs  is  permanent.  Nevertheless  we  have  no  case  of 
glosso-labio-laryngeal  paralysis  for  instance,  as  a  result  of  tetanus. 
This  criticism  applies  with  much  force  to  Ross,  who  describes  the 
disappearance  of  the  cells  of  the  hypoglossal  nucleus  as  part  of  the 
pathology  of  his  cases,  and  yet  makes  no  mention  of  paralysis  of  the 
ninth  nerve.  Again,  he  figures  much  exudation  of  leucocytes,  but 
says  not  a  word  about  dilatation  of  the  vessels,  which  is  generally  the 
first  evidence  of  inflammation.  The  same  reasoning  will  apply 
against  Dickinson's  changes  in  the  medulla  in  diabetes.  Surely,  if 
the  changes  he  represents  as  occurring  round  the  vessels  in  diabetes 
affect  the  diabetic  centre  in  the  medulla,  they  ought  also  sometimes 
to  affect  also  adjacent  centres. 

The  symptoms  of  haemorrhage  in  the  medulla  have  been  described 
by  Wilks  in  his 'Lectures  on  Nervous  Diseases,' and  also  in  the 
'  Medical  Times  and  Gazette,'  1868,  vol.  i,  p.  281,  and  by  Broadbeut 
in  the  '  Lancet,'  1875,  vol.  ii,  p.  5SL  In  these  articles  the  descrip- 
tion applies  to  a  haemorrhage  not  at  once  fatal  and  visible  to  the 
naked  eye,  and  there  were  irregular  paralyses  of  the  various  nerves 
connected  with  the  medulla.  It  is  obvious  that  neither  of  these 
descriptions  apply  to  my  case,  which  seems  to  fall  into  the  first  of 
the  three  classes  into  which  Erb  ('  Ziemssen's  Cyclopaedia,'  vol.  xiii) 
divides  medullary  haemorrhages.  The  characteristic  of  this  class  is 
that  the  haemorrhage  is  instantly  fatal,  as  was  probably  the  case  in 
the  example  before  us,  hence  the  French  name  for  this  group  of 
cases,  "  apoplexie  foudroyaute"  (tempestuous  apoplexy). 

There  are  two  very  interesting  cases  on  record  something  like  this 
one  related  by  Voisin,  in  which  a  small  clot  produced  bulbar 
paralysis,  and  another  by  Hallopeau,  in  which  a  small  patch  of 
softening  occurred  in  the  nucleus  of  the  facialis  and  abducens,  pro- 
ducing paralysis  of  the  muscles  supplied  by  these  nerves. 

Hyperemia  localised  to  the  medulla  is  extremely  rare ;  as  far  as  I 
can  discover,  this  is  the  only  example  on  record.  This  condition 
must  have  a  cause,  but  I  cannot  offer  any  suggestion  as  to  what  it 
may  be.  The  result  of  the  sections,  therefore,  is  to  explain  the  imme- 
diate cause  of  death,  viz.  the  vagal  haemorrhage  ;  but  the  condition  of 
hyperaemia,  of  which  this  haemorrhage  is  a  part,  is  still  quite  nnex- 


HEMORRHAGE    IX    MEDULLA    OBLONGATA.  19 

plained.  Any  one  who  makes  many  i^ost-mortem  examinations  in 
children  must  know  how  many  unsatisfactory  ones  there  are  in  which 
no  sufficient  cause  for  death  is  found.  I  cannot  help  thinking  that 
if  the  medulla  be  systematically  examined  microscopically  something 
may  be  done  to  clear  these  obscure  cases.  The  frequency  with 
which  inflammatory  changCB  occur  in  the  anterior  cornua  of  the 
cord  in  children  seems  a  priori  reasoning  that  some  similar  change 
in  the  medulla  might  cause  children  to  "go  off,"  and  possibly  the 
changes  in  the  medulla  which  we  have  seen  to  occur  in  this  case 
would,  if  the  haemorrhage  had  not  been  fatal  so  soon,  have  gone  on 
to  changes  such  as  we  find  in  the  anterior  cornua  in  anterior  polio- 
myelitis, and  the  child  would  have  died  from  inflammatory  changes 
of  some  vital  centre.  Further  investigation  will,  I  believe,  prove 
this  to  be  the  first  example  of  a  hitherto  unrecognised  but  definite 
disease  of  the  medulla,  which  is  of  great  importance,  owing  to  its 
liability  to  terminate  in  sudden  death. 

I  have  to  thank  Dr.  Baxter  and  Mr.  Howse  for  the  use  of  their 
cases,  and  Dr.  Buzzard  for  suggestions  from  his  '  Clinical  Lectures.' 

February  2lst,  1881. 


8.   Cerebrospinal  meningitis  :    a  sporadic   case  of  cerebro- 
spinal fever  ? 

By  E.  E.  Cabiungtco.-,  M.D. 

The  patient  was  a  female  child,  aged  6  years.  She  was  taken  ill 
on  the  morning  of  April  24th,  1882,  and  went  to  bed  mid-day. 
The  parish  doctor  was  not  called  in  until  the  27th,  and  he  then 
found  her  in  bed  lying  upon  her  left  side  with  her  head  strongly 
retracted  and  the  pupils  dilated.  She  was  perfectly  conscious, 
though  peevish  and  irritable.  Eespiration  was  normal.  There 
was  no  paralysis.  She  had  complained  of  pains  in  the  head  and 
back  for  the  past  two  or  three  days,  and  there  had  been  slight 
nocturnal  delirium.  She  had  not  vomited,  and  the  bowels  acted 
regularly.  On  visiting  her  twenty-four  hours  later  the  same  con- 
ditions were  observed,  but  a  purple  macular  eruption  had  begun  to 
make  its  appearance  over  the  left  angle  of  the  jaw.  There  was  also 
some  swelling  of  the  left  lobe  of  the  thyroid.     The  retraction  of 
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the  head  was  if  anything  more    marked,  and   the  carotids    were 
violently  pulsating. 

She  was  visited  three  hours  later  by  her  former  medical  attendant 
and  two  of  his  friends. 

The  child  was  at  this  time  obviously  sinking. 

The  upper  and  lower  extremities  were  found  to  be  covered  with 
a  purple  macular  eruption,  which  involved  the  whole  surface  with 
scarcely  any  intervening  healthy  skin.  This  was  compared  by  one 
of  the  visitors,  who  had  had  in  Ireland  a  large  experience  of  typhus 
aud  other  epidemics,  to  the  eruption  of  "  malignant  typhus." 

The  temperature  now  was  101"2°.  The  pulse  almost  impercep- 
tible. The  bowels  had  acted.  There  had  been  no  vomiting.  No 
diphtheritic  membrane  was  found  on  the  fauces.  She  had  never 
had  any  tetanic  twitches  or  spasms.  The  child  died  soon  after 
(1  p.m.,  April  28th)  ,  having  been  ill  since  the  morning  of  the  24th. 

My  knowledge  of  the  case  only  dates  from  the  post-mortem 
examination,  and  I  am  indebted  to  Mr.  H.  W.  Roberts,  of  Lewisham, 
the  medical  attendant,  for  the  above  particulars,  as  well  as  for  his 
invitation  to  attend  the  autopsy  and  to  bring  the  specimens  before 
the  Society.  The  parents  of  the  child  were  in  destitute  circum- 
stances and  were  unable  to  pay  any  great  attention  to  her,  but  so 
far  as  the  history  could  be  obtained  it  is  reliable.  It  may  be  added 
that  there  were  no  illnesses  of  similar  nature  in  the  house  or 
neighbourhood  before  or  after,  and  that  the  girl  had  received  no 
injury  of  any  kind. 

Autopsy. — The  spinal  cord  was  first  removed,  then  the  brain,  and, 
lastly,  the  chest  and  abdomen  were  opened. 

The  specimens  brought  before  the  Society  consist  of  the  brain 
and  cord. 

When  the  spinal  canal  was  opened  up  the  dura  mater  appeared 
to  be  distended  with  fluid,  and  a  dirty  brown  liquid  did  escape  in 
small  quantities  on  cutting  through  the  nerves  in  the  process  of 
removal. 

On  removing  the  organ  and  opening  up  the  membranes,  purulent 
lymph  was  discovered  beneath  the  arachnoid,  over  two  inches  of  the 
anterior  surface  in  the  upper  dorsal  region.  The  substance  of  the 
cord  was  softened  throughout,  but  this  was  most  marked  in  the 
upper  part. 

The  appearance  of  the  brain  was  remarkable.  Purulent  lymph 
filled  the  sulci  beneath  the  arachnoid,  over   the  whole  surface,  base 
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and  apex,  but  mostly,  and  markedly  so,  over  the  latter  region.  It 
was  also  found  to  extend  in  along  the  vessels  of  the  velum  inter- 
posituin  to  those  of  the  right  corpus  striatum.  There  was  no 
especial  distribution  as  regards  the  arteries,  and  though  from  its 
quantity  there  were  patches  of  lymph  scattered  here  and  there  upon 
them,  yet  the  circle  of  AVillis  was  comparatively  free.  There  was 
a  large  patch  over  the  posterior  perforated  spot.  The  convolutions 
were  not  flattened,  and  there  was  no  excess  of  fluid  in  the  ventricles. 
The  arteries  were  not  markedly  full  of  blood.  The  Sylvian  fissures 
were  somewhat  matted  together.  Not  a  trace  of  tubercle  was 
made  out  by  the  naked  eye,  and  microscopic  examination  of  portions 
of  the  membranes  and  lymph  gave  a  negative  result  to  search  in 
this  direction. 

The  rest  of  the  body  was  carefully  examined  throughout,  but  the 
only  points  noticeable  were — collapse  of  the  lower  lobe  of  the  right 
lung,  and  a  somewhat  large  and  firm  spleen.  There  was  no  trace  of 
the  eruption  at  the  time  of  the  examination.  The  body  was  con- 
siderably wasted. 

From  the  clinical  history  and  the  pathological  appearances  I 
have  ventured  to  bring  this  case  before  the  Society  as  a  sporadic 
case  of  epidemic  cerebro-spinal  meningitis  or  cerebro-spinal  fever. 

May  2nd,  1882. 


9.  Symmetrical  degeneration  in  the  spinal  cord  and  medulla 
oblongata. 


T 


By  W.  B.  Hadden,  M.D. 

pE  microscopical  sections  exhibited  to  the  Society  were  taken 
from  the  lower  part  of  the  medulla  oblongata  and  the  upper 
cervical  region  of  the  cord. 

The  specimen,  which  had  been  kept  in  spirit  for  nearly  two  years 
at  the  Brown  Institution,  was  said  to  have  been  taken  from  an 
ataxic  patient.  Unfortunately  the  clinical  history  of  the  case 
cannot  be  obtained.  The  value  of  the  observation  is  therefore  purely 
pathological. 

The  degeneration  is  quite  symmetrical.     Each    morbid   area  is 
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situated  in  the  fore  part  of  the  anterolateral  column,  juBt  external 
to  the  anterior  grey  matter. 

It  maintains  this  position  both  in  the  highest  part  of  the  cervical 
region  and  in  the  lower  part  of  the  medulla. 

At  the  level  of  the  lowest  part  of  the  olivary  body  the  lesion  is 
not  visible.  It  may — indeed  it  is  very  possible  that  it  does — exist  in 
this  region,  but  unfortunately  the  section  through  this  portion  of 
the  medulla,  which  is  the  highest  I  had  the  opportunity  of  making, 
is  unstained. 

At  the  lower  part  of  the  decussation  of  the  pyramids  the  diseased 
areas,  when  stained  with  methyl-aniline  violet,  or  logwood,  are  quite 
distinct  to  the  naked  eye. 

The  sections  stained  with  carmine  are  not  so  satisfactory,  but 
still  the  tract  is  easily  made  out  under  the  microscope. 

When  examined  under  a  moderately  high  power  it  is  at  once 
evident  that  the  degeneration  is  not  due  merely  to  increase  in  the 
connective  tissue.  Indeed  the  morbid  area  seems  to  be  made  up  of 
a  confused  mass  of  granular  debris,  towards  the  boundaries  of 
which  there  may  be  seen  swollen  axis-cylinders  and  amyloid 
bodies. 

The  blood-vessels  appear  thickened,  and  some  are  filled  with 
numerous  blood-cells.  No  other  change  either  in  the  grey  or  white 
matter  is  visible.  Although  the  case  was  supposed  to  be  one  of 
locomotor  ataxy,  the  posterior  columns  are  quite  unaffected. 

As  to  the  significance  of  this  degeneration,  little  can  be  said  in 
the  absence  of  the  clinical  history. 

Since  the  lesion  is  bilateral  and  symmetrical  it  is  almost  certain 


Medulla  oblongata  at  the  lower  part  of  the  decussation  : — c,  central  canal  ; 
f,  anterior  median  fissure;  fp,  posterior  median  fissure;  p  p,  posterior 
pyramid  ;  0  I  p,  posterior  root  of  first  cervical  nerve ;  c  I  a,  anterior  root  of 
first  cervical  nerve;  1),  i>,  symmetrical  area  of  degeneration. 
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not  to  be  consecutive  to  a  cerebral  lesion.  But  whether  the  de- 
generation is  primary  or  secondary  to  disease  either  of  the  cord 
itself  or  of  the  peripheral  nerves,  it  would  be  impossible,  I  think,  to 
say  from  the  mere  consideration  of  this  observation. 

Fortunately,  however,  some  light  may  be  thrown  on  the  matter 
by  a  case  published  by  Dr.  Gowers.1 

In  the  instance  alluded  to  the  lower  end  of  the  cord  had  been 
crushed.  During  life  there  was  great  impairment  of  sensation. 
After  death  Dr.  Growers  found  secondary  degeneration  of  the 
columns  of  (roll,  and  also  "  a  symmetrical  area  of  slight  ascending 
degeneration  in  the  anterior  part  of  the  lateral  columns  in  front  of 
the  pyramidal  tracts."  The  inference  is  that  some  form  of  sensa- 
tion is  probably  conducted  in  this  region. 

After  careful  examination  Dr.  Gowers  confirms  my  original  im- 
pression, that  the  tract  described  by  myself  coincides  with  that 
which  he  has  figured. 

Only,  in  my  case  the  degeneration  was  found  much  higher  than 
Dr.  Gowers  had  been  able  to  trace  the  tract ;  and,  moreover,  the 
morbid  area  in  my  sections  does  not  extend  to  the  periphery, 
but  is  separated  from  it  by  healthy  nerve-tubes. 

April  ith,  1882. 


10.   Psammoma  of  the  spinal  cord. 

By  J.  Hutchinson,  Jun. 

[With  Plate  III.] 

The  history  of  the  case  is  as  follows  : 
The  patient,  a  married  woman,  aged  48,  was  first  seriously  ill 
about  December,  1S7S,  and  became  steadily  worse  until  her  death  in 
December,  1880. 

Her  symptoms  were — 

1.  Uninterrupted  pain,  varying  in  intensity,  always  worse  at 
night,  shooting  across  the  lower  part  of  the  abdomen  and  down 
the  legs. 

1  'The  Diagnosis  of  Diseases  of  the  Spinal  Cord.'  Second  edition,  pp.  13 — 15. 
See  also  plate,  fig.  3. 
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2.  Tonic  spasm  of  flexors  of  legs  and  adductors,  so  that  the  thighs 
were  constantly  in  contact  and  the  knees  flexed. 

3.  No  loss  of  sensation. 

There  was  a  history  of  pain  (called  rheumatic)  in  the  thighs  for 
about  a  year  previously. 

The  pain  was  felt  shooting  down  the  legs  and  round  the  abdomen 
just  below  the  umbilicus,  and  was  worse  on  the  left  side. 

There  was  perfect  control  over  the  sphincters  until  a  month  or 
two  before  death. 

Great  wasting  resulted,  but  her  mental  faculties  remained  good. 
Pain  was  very  severe  and  constant,  only  controlled  by  large  doses  of 
opium  and  chloral. 

She  was  for  long  under  Dr.  Robinson's  care,  and  was  also  seen 
by  Dr.  Sutton  and  Mr.  Hutchinson,  and  was  a  patient  in  St. 
Bartholomew's  Hospital  for  a  month,  but  I  believe  no  correct 
diagnosis  could  be  made  before  death. 

About  7"  from  the  upper  limit  of  the  spinal  cord  a  tumour  grew 
from  the  dura  mater  on  the  left  side,  pressing  the  cord  to  the  right 
and  causing  atrophy  of  it  without  any  inflammation.  It  was  smooth, 
with  small  lobulations,  and  measured  li''  X  \"  ;  it  was  soft,  and 
the  calcareous  particles  (which  chemical  examination  showed  to 
contain  carbonate  of  lime)  were  only  microscopic.  There  were  other 
small  patches  of  calcareous  degeneration  in  the  membranes  higher 
up  the  cord. 

Only  two  similar  cases  are  recorded  in  our  '  Transactions,'  one  by 
the  President  in  1855,  the  other  by  Dr.  Cayley  in  1S65.  All 
were  attended  by  the  same  symptoms,  all  occurred  in  the  dorsal 
region.  Dr.  Cayley's  tumour  wag  of  exactly  the  same  size  as  the 
present  one. 

The  microscopic  appearance  in  this  case  strongly  suggests  an 
endothelioma  in  which  partial  calcification  has  occurred,  as  it  does 
in  some  epitheliomata.  May  IQth,  1S82. 


DESCRIPTION  OF  PLATE  III. 

Illustrating  case  of  Psammoma  of  the  Spinal  Cord,  by  Mr. 
Jonathan  Hutchinson,  jun.     (Page  23.) 

Fig.  1. — Arrangement  of  the  spheres,  which  are  seen  in  Figs.  2,  3,  and  4, 
between  bands  of  fibrous  tissue,  or  in  alveoli  formed  by  them,      x   15  diameters. 

Figs.  2  and  3  show  the  concentric   rings  of  cells  which  constitute  the  spheres. 
x  350. 
Fig.  4  shows  two  nucleated  cells  more  distinctly  outlined  than  usual,      x  350. 

Fig.  5. — Thinning  of  cord  opposite  the  tumour,  which  is  seen  in  situ  in  Fig.  fi. 
Here  the  dura  mater  has  been  opened;  above  the  tumour  a  calcareous  nodule  is 
seen  in  the  pia  mater.     Two  of  the  spinal  roots  are  stretched  by  the  tumour. 

Figs.  5  and  6  nat.  size. 
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TUMOUR    OF   DURA    MATER. 


1 1 .   Tumour  of  dura  mater  pressing  upon  the  cord  in  the  cervical 
region. 

By  H.  A.  Lediard. 

This  specimen  was  taken  from  a  man,  aged  25,  who  first  came 
under  observation  on  September  8th,  1881. 

The  patient  was  a  clerk,  and  the  history  of  his  illness  was  as 
follows  : 

In  March  of  the  same  year  he  first  spoke  of  pain  at  the  back  of 
his  neck,  and  began  to  stoop. 

In  July  he  was  noticed  to  have  some  stiffness  in  moving  his 
neck,  and  in  the  following  month,  when  travelling  in  Scotland,  he 
complained  of  pain  on  shaking,  and  about  this  time,  when  sneezing 
or  laughing,  held  his  neck  between  his  hands  on  account  of  the 
pain  set  up  there  by  shaking. 

When  first  examined  no  palpable  cause  was  found  for  the  pain  at 
the  back  of  the  neck,  there  being  no  marked  tenderness  over,  or 
any  displacement  of,  the  vertebra?,  but  the  pain  was  more  to  the 
left  side  of  the  spinous  processes  than  to  the  right. 

In  October  he  found  that  he  was  often  unable  to  lie  down  in  bed 
unless  his  head  and  shoulders  were  propped  up  with  a  pillow  or  a 
chair. 

Early  in  November  he  began  to  experience  numbness  in  the  left 
hand,  and  on  the  15th  of  that  month  he  was  advised  to  give  up  his 
employment.  The  numbness  of  the  left  hand  gradually  increased, 
and  he  was  next  observed  to  use  a  fork  awkwardly,  and  sometimes 
to  raise  the  left  arm  to  the  table  with  the  right  hand. 

Increasing  loss  of  power  was  now  added  to  the  numbness,  and 
occasionally  the  arm  was  jerked  and  drawn  up,  which  caused  more 
pain  in  the  neck,  but  when  the  paralysis  became  complete  these 
startings  were  not  observed.  About  Christmas  time  he  began  to 
drag  the  left  leg  and  to  complain  of  constriction  about  the  upper 
part  of  the  chest,  and  in  a  short  while  he  was  unable  to  walk  from 
one  room  to  another  upon  the  same  floor.  The  right  arm  now 
gradually  lost  power  and  sensation  much  in  the  same  way  as  the  left 
but  more  rapidly,  and  the  right  leg  also  becoming  affected  he  was  for 
the  last  two  weeks  of  his  life  completely  paralysed  in  the  trunk  and 
upper  and  lower  extremities.     He  suffered  from  headache  so  severely 
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that  he  likened  it  to  the  beating  of  a  drum,  and  now  the  least 
movement  of  his  body  caused  great  pain  in  the  neck,  so  that  it  was 
necessary  for  several  persons  to  assist  in  changing  his  position. 
Any  noise  became  insufferable. 

Respiration  next  began  to  fail ;  at  first  there  was  only  occasional 
assistance  from  the  extraordinary  muscles,  but  for  the  last  few  days 
that  he  lingered  the  sterno-mastoid  and  scaleni  alone  served  to 
draw  air  into  the  chest.  For  the  last  three  days  he  had  absolute 
loss  of  sensation  in  the  arms  and  legs,  and  to  the  extent  that  he 
used  to  ask  where  his  arms  were  ;  it  was  found  also  that  to  the  left 
foot  the  hottest  water  seemed  cold,  whereas  the  same  water  could 
not  be  borne  by  the  right. 

He  died  on  January  20th,  1882,  being  conscious  to  the  last. 

No  ophthalmoscopic  changes  were  noted  in  the  fundus  oculi. 
The  sphincters  were  never  relaxed,  but,  on  the  other  hand,  he 
suffered  from  constipation  and  occasional  difficulty  in  mictu- 
rition. 

Excepting  some  oedema  of  the  dura  mater  in  the  cervical  region 
nothing  was  seen  when  the  spinal  canal  was  opened,  for  the  bones 
were  natural,  but  on  slitting  up  the  sheath  posteriorly  a  small 
tumour  was  found  lying  upon  the  cord  in  the  cervical  portion.  At 
the  level  of  origin  of  the  fourth  cervical  nerves  the  entire  cord  was 
found  compressed  from  behind  forwards,  flattened  and  weakened. 
No  nerves  were  seen  to  pass  from  the  cord  to  the  tumour.  No 
signs  of  inflammation  were  present,  but  there  was  evidence  of 
obstructed  circulation. 

The  tumour  when  placed  in  position  was  sufficiently  large  to 
overlap  the  cord  entirely,  as  will  be  seen  from  the  drawing.  The 
greatest  length  from  above  downwards  was  ^ths  of  an  inch,  the 
greatest  breadth  §ths  of  an  inch,  and  the  greatest  thickness  *ths  of 
an  inch.  In  shape  it  was  oblong,  thicker  on  one  side  than  the 
other,  the  thin  edge  being  placed  over  the  right  side  of  the  cord, 
hence  the  left  side  of  the  cord  must  have  been  subjected  to  the 
most  pressure.  The  surface  of  the  tumour  was  smooth  and  firm,  of 
a  pinky  whito  colour,  irregularly  lobed  and  flattened  from  before 
backwards. 

Very  slender  vascular  threads  were  seen  to  attach  the  tumour 
to  the  inner  surface  of  the  dura  mater  on  the  left  side  of  the  cord  at 
the  level  of  tho  damaged  point  boforo  mentioned.  These  small 
vessels  were  very  short,  and  joined  the  tumour  at  the  left  or  thick 
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edge.  At  two  other  points  fine  fibrous  filaments  were  seen  to  pass 
from  the  tumour  to  the  dura  mater,  and  these  were  longer  than 
the  vessels. 

The  second  drawing  shows  the  tumour  turned  aside,  and  its 
attachment  to  the  sheath. 

I  am  much  indebted  to  Mr.  W.  B.  Page,  of  Carlisle,  under  whoso 
care  the  patient  was,  for  permission  to  show  the  specimen,  and  also 
to  Mr.  A.  Proffitt,  House  Surgeon  to  the  Cumberland  Infirmary, 
for  sections  he  has  prepared  of  the  tumour  for  the  microscope. 

The  following  is  his  report : 

The  tumour  is  a  fibro-sarcoma.  The  matrix  is  fibrous.  Cells  of 
matrix  are  chiefly  spindle-shaped,  some  are  tailed. 

There  are  small  round  cells  scattered  through  tumour  generally, 
and  in  some  places  grouped. 

In  places  lie  some  nucleated  masses,  some  of  which  are  evidently 
bundles  of  fibrous  tissue  in  transverse  section,  others  bear  a  very 
strong  resemblance  to  giant  cells. 

No  appearance  of  nerves,  and  the  blood  supply  seems  small. 

May  21th,  1882. 

N.B. — The  specimen  is  now  in  the  Eoyal  College  of  Surgeons 
Museum,  3873a,  and  is  described  as  endothelioma  connected  with 
pia  mater  of  spinal  cord. 


12.   A  second  report  on  a  case  of  double  hemiplegia  of  infants, 
with  idiotcy  and  a  transitory  dermatitis. 

By  Jonathan    Hutchinson. 

The  patient  whose  case  I  now  propose  to  supplement  was  brought 
before   the    Society  seven   years   ago,   when  I   exhibited  the 
drawings  which  I  now  again  show. 

I  may  briefly  summarise  the  facts  (which  were  recorded  at  p.  221 
of  vol.  xxvi  of  our  '  Transactions  ')  by  saying  that  the  child,  when 
an  infant,  had  a  sudden,  severe,  and  nearly  fatal  illness.  It  began 
by  a  condition  of  collapse  with  extreme  coldness,  and  which  was 
followed  by  repeated  attacks  of  convulsions.  Next  there  was  a 
universal   dermatitis  with  small  blisters.     A   later  stage  resulting 
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from  this  inflammation  of  the  skin  is  shown  in  the  portraits  which 
were  taken  at  the  age  of  seven  months. 

The  skin  was  not  the  only  part  involved  in  disturbance  of  nutri- 
tion, for  one  eye  inflamed  was  lost  and  excised,  and  subsequently 
the  development  of  the  teeth  was  very  imperfect.  She  was  two 
years  old  when  I  brought  her  before  the  Society  in  1875,  and  she  is 
nine  now.  Her  condition  has  not  materially  altered  since,  excepting 
that  the  peculiar  markings  in  the  skin  have  become  less  conspicuous. 
She  is  still  helpless,  idiotic,  and  ill  grown.  She  does  not  look  in 
size  or  development  more  than  half  her  age.  She  has  cut  but  a 
small  number  of  teeth. 

I  have  recently  had  the  advantage  of  the  opinion  of  my  colleague 
Dr.  Hughlings  Jacksou  on  the  case.  He  inclines  to  designate  it 
as  double  hemiplegia,  believing  that  there  is  symmetrical  destructive 
disease  in  the  two  hemispheres.1 

The  following  are  the  details  of  her  condition  as  recorded  during 
her  recent  stay  in  the  London  Hospital : 

Janet  C — ,  aged  9  years,  admitted  October  19th,  1881.  She  has 
only  been  seen  in  one  ,;  fit  "  during  her  stay  in  the  hospital.  The 
nurse  who  saw  this  says  that  it  lasted  but  a  few  seconds,  that  it 
began  with  her  making  a  peculiar  noise  with  her  lips,  and  that  the 
only  movements  were  drawing  up  of  both  arms  and  legs,  the  hands 
being  contracted  except  the  right  thumb  and  forefinger,  and  the 
left  thumb,  which  being  hyper-extended,  became  still  more  so.  There 
were  no  facial  movements.  She  was  then  in  the  supine  position. 
Generally  she  lies  very  quiet  during  the  daytime,  not  preferring  one 
position  to  another,  occasionally  moving  the  arms  and  rolling  the 
head  from  side  to  side.  If  she  is  hungry  or  if  she  requires  the 
utensil  she  makes  a  little  moaning  noise  until  attended  to,  and 
occasionally  the  nurse  finds  that  she  has  been  crying.  She  has 
generally  a  rather  pleasant  expression,  and  often  smiles  and  laughs. 
She  makes  curious  noises  with  her  lips,  but  the  syllables  "  ah  "  and 
"  oh  "  are  the  nearest  approach  to  words.  She  also  makes  a  noise 
of  crying,  and  one  as  though  blowing  something  from  between  her 
lips.     Habitually  she  has  the  mouth   rather  open,  the  upper  lip 

'  In  the  '  British  Med.  Journal '  for  Peh.  18, 1882,  Dr.  Hadden  1ms  recorded 
a  case  which  seems  very  similar  in  some  respects.  In  it  the  attacks  of  con- 
vulsions began  at  the  age  of  two  years,  and  only  three  of  the  four  limbs  became 
paralysed,  the  right  arm  being  exempt.  The  intellect  although  not  perfect  was 
far  better  than  in  my  case. 
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being  raised  above  the  teeth.  The  nurse  does  not  think  she  sees 
even  a  lamp  when  brought  near  her,  but  she  certainly  does,  and 
makes  attempts  to  follow  it  with  her  left  eye  and  head.  She  does 
not  pass  her  motions  involuntarily,  the  bowels  seem  never  to  be 
moved  without  medicine  or  enemata,  and  even  then  the  motions 
are  very  hard.  She  takes  fluid  food  very  well,  preferring  sweet 
things  to  beef  tea  or  soup.  There  is  partial  control  over  her 
bladder,  but  she  generally  wets  the  bed  two  or  three  times  daily. 
She  sleeps  a  great  deal,  being  nearly  always  asleep  after  6  p.m. 

She  is  a  thin  child,  H  inches  long.  Her  head  and  face  are  fairly 
well  proportioned,  the  forehead  is  not  unusually  low,  round  the  head 
at  the  level  of  the  occipital  protuberance  measures  17  inches.  There 
is  no  horizontal  groove  on  the  forehead. 

Hair  dark  brown,  delicate,  fairly  thick,  eyelashes  and  eyebrows 
thin ;  on  the  scalp  are  a  few  of  the  dark  spots  (about  2'"  in  diam.) 
which  are  seen  much  more  abundantly  on  the  trunk. 

The  right  eye  has  been  removed ;  the  left  eye  is  constantly  in  a 
state  of  irregular  nystagmus. 

There  seems  no  positive  facial  paralysis,  but  the  left  side  of  the 
mouth  is  more  drawn  than  the  right.  Her  ears  are  well  formed  ; 
the  lobes  are  not  adherent.  She  hears  somewhat,  starting  at  a 
noise. 

It  is  difficult  to  be  sure  about  the  ophthalmoscopic  appearances, 
but  it  seems  that  the  disc  is  much  whiter  than  normal,  that  the 
vessels  are  of  about  normal  size,  that  they  have  no  apparent  white 
sheaths,  and  that  there  are  small  patches  of  atrophy  (partial,  not 
white)  in  the  choroid. 

The  skin  of  the  face  shows  nothing  unusual.  On  both  sides  of 
the  thorax  and  abdomen  are  dark  spots  or  stains,  chiefly  on  the  left 
side,  though  they  are  roughly  symmetrical.  They  are  of  a  stellate 
shape  with  anastomising  lines  of  pigment,  a  deep  blackish-brown. 
They  occur  partially  on  the  back,  but  principally  rather  in  front  of 
the  vertical  median  line  in  the  submaxillary  and  submammary 
regions.     There  are  slight  stains  on  the  legs  also. 

There  seems  to  be  no  absolute  paralysis  of  any  muscle,  but  all 
seem  to  have  very  imperfect  power,  the  extensors  of  the  wrists  seem- 
ing to  be  the  weakest.     All  the  muscles  are  atroj)hied. 

When  held  up  in  bed  the  head  droops  forward ;  she  cannot  stand 
or  feed  herself. 

Both  wrists  are  flexed,  and  cannot  easily  be  straightened  beyond 
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a  right  angle,  the  flexors  being  very  tense.  The  elbows  are  kept 
flexed,  but  can  be  extended  to  a  nearly  normal  extent.  There  is  no 
contraction  about  the  shoulder-joints. 

Both  thumbs  are  flexed  at  the  metacarpo-pharyngeal  joint,  but 
extended  to  a  right  angle  at  the  phalangeal  ones. 

The  index  fingers  of  both  hands  are  hyper-extended  at  the  first 
phalangeal  joints,  the  next  two  fingers  also,  but  to  a  less  extent. 

The  knees  are  flexed,  but  can  be  almost  fully  extended  ;  there 
seems  no  contraction  of  the  feet.  The  hips  are  kept  somewhat 
flexed,  but  can  also  be  extended. 

I  subsequently  transferred  her  for  a  time  to  the  care  of  Dr. 
Hughlings  Jackson,  who  favoured  rue  with  the  following  notes  and 
diagnosis : 

The  patient  is  almost  speechless,  and  probably  almost  mindless. 
There  is  no  use  of  any  of  her  limbs,  and  very  little  movement  of  them 
except  that  the  right  arm  can  be  well  drawn  up.  Both  hands  are 
permanently  flexed  at  the  wrist ;  the  arm  is  stiff  throughout,  more 
or  less.  The  legs  are  somewhat  stiff,  and  slightly  flexed  at  the 
knees.  The  muscles  act  well  to  faradisation.  There  is  no  foot- 
clonus  ;  the  knee-jerks  are  in  excess.  There  is  plantar  reflex,  but 
there  are  no  abdominal,  epigastric,  or  scapular  reflexes.  Her  head 
is  not  retracted. 

She  cries  normally,  laughs  and  smiles.  She  swallows  well,  but 
masticates  imperfectly,  apparently  "  sucking  "  her  food  betwixt  the 
roof  of  the  mouth  and  tongue.  Her  face  is  symmetrical ;  her  hear- 
ing is  good.  She  passes  urine  and  faeces  without  notice ;  this  is  not 
so  always. 

The  condition  seems  to  me  most  probably  double  hemiplegia, 
owing  to  disease  in  each  cerebral  hemisphere.  I  should  think  there 
is  a  cyst  in  each  side  of  the  brain,  the  latest  stage  of  which  was  at 
first  softening.  She  has  been  liable  to  convulsive  seizures,  and  has 
had  many  since  being  in  the  hospital. 

Since  this  case  was  brought  before  the  Society  I  have  seen 
another  which  presents  a  very  close  parallel  to  it,  and  with  what  is 
most  curious,  exactly  similar  markings  on  the  skiu.  The  patient  in 
this  instance  is  the  daughter  of  a  surgeon,  who  has  several  other 
healthy  children,  and  in  whose  family  there  is  no  taint  of  syphilis. 
The  child  is  now  three  or  four  years  old,  and  as  helpless  from  general 
incomplete  paralysis  as  the  patient  brought  before  the  Society. 
There  is  this  marked  difference  between  the  two  cases,  that  in  the 
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Becond  the  conditions  were  present  at  birth.  Within  a  few  days  tlie 
nurse  noticed  that  the  child  could  not  grasp  with  its  fingers,  and 
then  it  was  observed  that  there  were  brown  stains  on  the  skin,  and 
that  (he  neck  was  unusually  short.  It  may  be  conjectured  that  an 
illness  occurred  during  intrauterine  life  of  the  same  nature  as  that 
which  the  other  infant  passed  through  during  its  first  week  of  life. 
The  kind  of  convulsive  attacks  to  which  both  are  still  liable  arc  just 
alike,  and  so  also  is  contraction  of  the  limbs. 

Cases  of  one-sided  paralysis  of  limbs  in  infants  are,  I  believe,  not 
very  uncommon,  but  I  have  not  met  with  any  excepting  the  two 
above  mentioned,  in  which  both  sides  of  the  body  were  affected. 
Nor  can  I  find  any  records  which  may  help  us  to  a  knowledge  of 
local  lesion  which  produces  the  hemiplegia  of  infants.  That  it  is 
cerebral  and  not  spinal  there  can  be,  I  suppose,  no  doubt,  and  the 
evidence  is  probably  in  favour  of  its  being  central  rather  than  peri- 
pheral. I  am  not  aware  that  stains  or  scars  in  the  skin  have  been 
observed  in  any  of  the  unilateral  cases,  and  it  is  remarkable  that 
they  should  have  occurred  in  both  the  double  ones.  It  is  probable, 
however,  that  in  some  of  the  former  the  muscular  defect  is  but 
slight,  and  may  be  overlooked.  If  this  be  so  it  is  possible  that 
certain  examples  of  congenital  unilateral  stains,  for  which  I  have 
ventured  to  suggest  a  nerve  cause  approaching  possibly  to  intra- 
uterine herpes,  may  belong  to  this  category.  March  7  th,  1882. 


13.  Sections  of  brain  showing  diffuse  changes,  possibly  sclerotic. 
By  A.  Haebinson,  M.D. 

Ami  H — ,  aged  46,  charwoman,  and  wife  of  an  iron  miner ;  no 
education.     Admitted  to  the  Lancaster  County  Asylum,  on 
April  8th,  1881,  with  the  following  certificate: 

"  She  is  subject  to  chorea,  and  of  weak  mental  capacity  ;  very 
helpless,  and  unable  to  attend  to  her  daily  wants,  to  dress  or  feed 
herself.  Her  conduct,  manner,  habits  and  expression,  are  those  of 
imbecility.  She  is  becoming  more  deficient  in  intellectual  power." 
State  on  admission. — Greatly  emaciated  and  very  feeble;  height 
four  feet  ten  inches;  weight  ninety-eight  pounds;  pulse  regular, 
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96  ;  pupils  equal ;  tongue  protruded  with  difficulty,  and  iu  constant 
motion  when  protruded.     Mental  condition  : — Dementia. 

Has  five  children  who  appear  healthy  but  not  very  "  bright." 
Attributes  her  illness  to  starvation  and  destitution  after  desertion 
by  her  husband  some  years  ago.  Been  in  workhouse  some  consider- 
able time.  Said  to  swallow  so  badly  that  she  has  to  be  carefully 
fed  on  sop,  &c. 

She  was  on  admission  evidently  suffering  from  the  same  .affection  as 
others  of  her  relatives  who  were  patients  here.'  The  gait  was  so  feeble, 
unsteady  and  jerky,  that  she  could  only  walk  with  assistance.  She 
was  never  still  a  moment,  so  that  physical  examination  of  chest  was 
very  difficult.  There  was  marked  paresis,  and  with  that  constant 
writhings,  jerkings,  and  twistings,  which  only  ceased  when  she  was 
perfectly  at  rest  in  bed,  and  which,  although  much  worse  on  any 
attempt  at  movement  or  when  spoken  to,  or  even  noticed,  were, 
nevertheless,  constantly  acting  more  or  less,  twisting  her  extremities, 
shoulders,  head  and  neck  or  body  about,  even  when  sitting  quietly 
in  a  chair.  The  movements  were  not  like  those  of  athetosis,  and 
they  seemed  to  be  constant,  severe,  and  of  larger  extent  than  usual 
in  sclerosis.     They  had  not  the  rhythmic  tremor  of  the  latter. 

Progression  became  gradually  worse  owing  to  the  jerking,  swaying, 
twisting,  and  contortions  of  the  body  and  limbs,  and  could  only  be 
attempted  when  supported  and  steadied  by  an  assistant.  The  gait 
had  not  the  straddling  character  of  locomotor  ataxy,  and  blindfolding 
her  only  increased  her  nervousness  and  fear  of  falling. 

Sensation  and  patellar  tendon-reflex  apparently  not  affected. 

Swallows  so  badly  that  much  care  is  required  in  feeding  her. 

Speech  so  much  affected  and  so  indistinct  that  ouly  occasional 
words  can  be  made  out,  aud  certain  words  she  cannot  utter  intel- 
ligibly, e.g.  her  mother's  name. 

Has  a  patch  of  scrofuloderma  verrucosum  on  wrist. 

May  11th. — Was  taken  suddenly  ill  a  few  days  ago  and  became 
quite  helpless,  stiff,  and  rigid,  the  choreiform  movements  being 
interrupted  very  much  for  the  afternoon  till  recovery  from  the 
attack.  Sat  passive  and  stiff  with  legs  aud  body  straightened  out 
on  chair  till  put  to  bed.  Could  not  speak  as  usual  during  the 
afternoon. 

1  See  a  pamphlet  on  'Sclerosis  of  the  Nervous  System'  (mainly  cerebral), 
hy  A.  Ilarbiuson,  M.D.,  Assistant  Medical  Ollieer,  County  Asyluui,  Lancaster, 
1880. 
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12th. — Another  similar  attack  of  stiffness  last  night. 

August  8th. — Failing  rapidly,  deglutition  and  breathing  affected. 
Chronic  jerking  very  marked. 

12th.— Died. 

Post  mortem. — Head  and  cord  only  examined  (forty-two  hours 
after  death). 

Considerable  opacity  and  thickening  of  arachnoid  and  pia  mater. 
A  very  considerable  quantity  of  serum  under  the  membrane.  No 
decortication. 

Considerable  vascularity  with  numberless  puncta  vascuJosa  in 
white  matter  of  cerebrum. 

Ventricles  contain  a  considerable  quantity  of  fluid. 

Corpora  striata  very  much  atrophied.  Gelatinous  atrophy  most 
on  left  side. 

Vessels  of  brain  and  cord  not  atheromatous  but  distended, 
general  appearance  of  congestion. 

Cerebellum  6\  ounces. 

Encephalon  36^  ounces. 

Report  of  the  Committee  appointed  to  examine  Dr.  Harbinson's 
Specimens — We  have  carefully  examined  the  sections  of  brain 
sent  by  Dr.  Harbinson,  and  other  sections  made  from  the 
portions  of  brain  from  the  same  case  sent  by  him.  We  find 
throughout  evidence  of  diffuse  degeneration,  shrinking  of  nerve- 
cells,  especially  in  the  convolutions;  vacuolated  appearance  of 
the  matrix  of  both  grey  and  white  substance,  of  convolutions, 
central  ganglia  and  internal  capsule ;  aud  everywhere  an  in- 
creased quantity  of  leucocytes,  in  places  accumulated  along  the 
walls  of  the  vessels.  We  find  nowhere  any  evidence  of  localised 
sclerosis.  There  are  certain  scattered  spots  which  stain  rather 
deeply  with  logwood,  and  do  not  stain  with  carmine,  and  bear 
some  resemblance,  at  first  sight,  to  spots  of  miliary  sclerosis; 
but  we  are  satisfied,  after  very  careful  examination,  that  these 
spots  are  solely  the  result  of  changes  produced  by  the  spirit  in 
which  the  brain  has  been  hardened,  the  nerve-tissue  in  these 
areas  presenting  no  structural  alteration.  The  changes  we  have 
found  seem  to  us  to  come  under  the  category  of  chronic  atrophy 
or  chronic  cerebritis. 

W.  R.  Gowebs. 

February,  26th,  1882.  G.  fi.  Savage. 
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II.  DISEASES,  ETC.,  OF  ORGANS  OF  RESPIRATION. 


1.    Croupous   inflammation  following  scald  of  fauces,   larynx, 
and  (esophagus. 

By  J.  N.  C.  Daties-Collet. 

William  B — ,  aged  22  months,  was  admitted  into  Guy's  Hospital, 
under  my  care,  on  January  31st,  1882,  with  scald  of  the 
throat  from  drinking  out  of  the  spout  of  a  kettle  containing  boiling 
water.  He  was  much  collapsed,  and  there  was  some  difficulty  of 
breathing,  but  not  enough  to  call  for  tracheotomy.  In  the  evening, 
as  the  uvula  and  fauces  were  much  swollen,  they  were  scarified. 
This  was  followed  by  a  decided  improvement  in  the  respiration. 
The  next  day  the  child  was  better,  but  very  restless.  On  the  third 
day  it  was  noticed  that  the  back  of  the  hard  palate  and  the  upper 
part  of  the  velum  palati  were  swollen  and  white,  as  if  with  diphtheria. 
On  the  fifth  day  the  child  began  to  cough.  Other  chest  symptoms 
followed,  and  he  gradually  sauk  and  died  on  the  7th  day,  February 
6th. 

At  the  post-mortem  examination  it  was  found  that  the  palate  and 
uvula  were  considerably  swollen,  while  the  tonsils  were  not  notice- 
ably affected.  The  rima  glottidis,  fauces,  and  oesophagus  appeared 
to  be  stuffed  with  a  whitish  material,  which,  from  its  appearance 
and  acid  reaction,  was  at  first  thought  to  be  vomited  curd,  but  a 
more  careful  examination  showed  it  to  be  changed  membrane  or 
membranous  exudation.  The  epiglottis  was  soft  and  converted  into 
this  semi-digested  material  down  to  its  base.  It  had  separated 
from  its  attachment  and  lay  as  a  soft  white  curd-like  mass  filling 
up  tho  rima.  A  similar  layer  covered  the  arytfflno-epiglottidean 
folds,  and  could  be  stripped  off  the  subjacent  mucous  membrane. 
The  false  vocal  cords  were  swollen  and  granular.     The  whole  of  the 
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oesophagus  was  lined  with  1  ho  same  kind  of  layer,  some  of  it  firmly 
adherent,  while  some  could  be  separated  as  a  membrane. 

The  curd-like  material  under  the  microscope  presented  a  granular 
degenerated  appearance,  and  it  was  impossible  to  say  how  much 
was  due  to  the  separation  of  epithelial  and  fibrous  tissue  which  had 
been  destroyed  by  the  heat,  and  how  much  to  a  fibrinous  exudation 
upon  the  surface.  There  was  no  inflammation  of  the  stomach  or 
intestines.  The  trachea  was  quite  healthy,  but  there  was  diffused 
broncho-pneumonia  at  both  bases,  and  recent  lymph  in  the  pleural 
cavities. 

I  have  brought  this  case  forward  as  an  example  of  the  very  close 
imitation  of  a  croupous  or  diphtheritic  false  membrane,  which  may 
be  produced  by  a  mechanical  injury.  Another  point  of  interest  is 
the  occurrence  of  acute  broncho-pneumonia  without  any  signs  of 
inflammation  of  the  trachea  or  larger  bronchi.  This  seems  to  show 
that  it  could  not  have  been  caused  either  by  the  direct  action  of  the 
steam,  or  by  continuity  with  the  inflamed  surfaces  above  the  vocal 
cords.  Possibly  septic  materials  from  the  fauces  may  have  been 
inhaled,  and  may  have  then  set  up  the  pneumonia;  but  the  attack 
was  much  more  general  than  I  should  have  expected  to  find  if  it 
had  been  due  to  this  cause.  In  burns  or  scalds  of  the  skin  it  is  no 
uncommon  thing  to  see  the  patient  succumb  to  some  internal  inflam- 
mation developed  during  the  stage  of  reaction  which  follows  that  of 
collapse.  I  should,  therefore,  be  disposed  to  attribute  the  fatal 
pneumonia  to  a  similar  influence  exercised  upon  the  lungs  by  the 
scalded  fauces  and  oesophagus. 

If  we  had  resorted  to  tracheotomy  in  this  case  the  fatal  inflam- 
mation would,  no  doubt,  have  been  considered  the  result  of  the 
operation. 

Two  months  ago  I  had  a  similar  case  of  scalded  larynx  under  my 
care.  Tracheotomy  was  performed,  and  for  nearly  a  fortnight  the 
child's  life  was  in  imminent  danger  from  acute  broncho-pneumonia, 
which  we  attributed  at  the  time  to  the  irritation  of  the  tube  and 
the  admission  of  cold  air,  &c,  into  the  trachea.  In  the  present  case 
there  was  no  such  cause  to  account  for  the  fatal  inflammation.  Is 
it  not  therefore  probable  that  in  the  previous  instance,  as  well  as  on 
other  occasions,  the  operation  of  tracheotomy  may  have  been 
unjustly  blamed  for  a  condition  which  was  really  a  secondary  con- 
sequence of  the  original  injury  ?  February  7th,  1882. 
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2.  Membranous  laryngitis,  coming  on  during  convalescence  from 
scarlatina,  with  albuminuria ;  no  ascertainable  source  of 
infection  from  diphtheria. 

By  F.  Chaelewood  Turner. 

Beatrice  H — ,  aged  4,  was  admitted  into  the  London  Hospital  on 
March  1st,  1SS2,  and  died  on  the  4th  of  the  same  month. 
She  had  been  in  good  health  until  six  weeks  previously.  She  had 
then  complained  of  sore  throat,  and  had  a  discharge  from  the  nose. 
No  eruption  was  observed,  nor  was  she  confined  to  her  bed 
altogether  ;  but  she  was  kept  at  home,  aud  was  attended  by  a  doctor 
there  for  a  fortnight.  She  was  subsequently  taken  to  see  the 
doctor  by  her  mother  on  two  or  three  occasions,  but,  excepting  on 
these  occasions,  she  had  not  left  the  house  up  to  the  time  of  her 
admission  to  the  hospital.  Three  weeks  after  the  onset  of  the  sore 
throat,  symptoms  of  dropsy  appeared,  and  the  urine  was  found  to  be 
albuminous.  These  symptoms  were  passing  off,  when  two  days 
before  being  brought  to  the  hospital  she  began  to  be  troubled  with 
a  croupy  cough,  and  on  the  night  of  February  28th  her  breathing 
became  difficult. 

When  admitted  on  the  following  day  (March  1st)  there  was 
urgent  dyspnoea,  on  account  of  which  tracheotomy  was  performed 
early  in  the  morning  of  March  2nd.  This  afforded  only  temporary 
relief,  and  the  child  died  on  March  4th. 

At  the  time  of  her  admission  the  child's  legs  aud  feet  were  de- 
squamating freely.  Her  hands  had  been  peeling  previously.  At  the 
time  the  child  was  first  taken  ill  the  father  and  mother  both  had 
slight  Bore  throats.  Two  other  children,  a  baby  and  a  girl  of  about 
ten  years  old,  were  unaffected.  They  lived  in  the  basement  of  one 
of  a  block  of  lodging-houses.  No  other  children  or  others  had 
visited  the  child  since  its  illness.  The  mother  said  that  she  might 
have  gone  to  the  door  sometimes,  but  had  not  been  out. 

At  the  autopsy  an  extensive  membrane  was  found  lining  the 
whole  trachea  and  larynx,  and  extending  down  the  bronchi  into 
their  smaller  divisions.  The  membrane  capped  the  epiglottis,  and 
at  its  border,  on  the  anterior  surface  of  it,  was  overlapped  by  the 
elevated  border  of  the  mucous  membrane  contiguous  to  it.  There 
was  no  membrane  on  the  tonsils  or  fauces. 
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There  was  much  pulmonary  collapse,  especially  of  the  lower  lobes 
of  the  lungs,  the  inflated  areas  standing  out  very  prominently.  At 
the  borders  of  some  of  these,  and  extending  from  one  to  another, 
were  lines  of  interlobular  emphysema,  looking  like  rows  of  beads. 

There  was  slight  enlargement  of  the  bronchial  glands ;  the  peri- 
cardium was  adherent ;  no  endocarditis.  The  kidneys  were  con- 
gested ;  the  cortical  substauce  pale  and  opaque.  The  other  viscera 
appeared  normal.  March  2Ut,  1882. 


3.  Necrosis  of  epiglottis  and  right  arytenoid  cartilage  in  typhoid 
fever. 

By  Samuel  "West,  M.B. 

The  patient  was  a  young  man  of  twenty-two  years  of  age,  who 
came  into  the  Boyal  Free  Hospital  with  the  history  of  three 
weeks'  illness.  The  case  was  a  typical  one  of  typhoid  fever,  the 
prominent  peculiarities  being  a  high  temperature,  with  very  slight 
daily  remissions,  and  extreme  asthenia. 

On  the  sixth  day  after  admission  he  complained  of  soreness  of  the 
throat.  The  next  day  his  voice  had  become  a  hoarse  whisper,  and 
on  the  tenth  day  the  fauces  were  covered  with  patches  of  membrane, 
thought  to  be  diphtheritic.  The  patient  had  a  troublesome  cough, 
and  some  blood-streaked  expectoration.  Swallowing  gradually 
became  more  difficult.  The  temperature  slowly  rose  until  his  death, 
on  the  twenty-third  day  after  admission,  or  at  the  end  of  the  sixth 
week  of  illness. 

Post-mortem. — The  small  intestine  was  found  ulcerated  for  three 
feet  from  the  valve,  the  ulcer  being  of  the  ordinary  kind  and  in 
the  usual  seat.  In  the  caecum  and  ascending  colon  there  were 
several  follicular  ulcers. 

AVith  the  exception  of  a  recent  pneumonia  at  the  left  base  and  of 
the  affection  of  the  larynx,  the  other  organs  were  not  abnormal. 

The  larynx  was  much  affected.  The  vocal  cords  were  covered 
with  superficial  ulcers  along  their  whole  length.  The  right  arytenoid 
cartilage  was  necrosed  and  exposed,  and  lay  loose  in  an  abscess 
cavity. 


38  ORGANS    OF    RESPIRATION. 

At  the  base  of  the  epiglottis  was  some  similar  superficial  ulcera- 
tion, and  the  tip  of  the  cartilage  was  also  necrosed  and  exposed 
for  a  distance  of  about  three  quarters  of  an  inch  on  either  side  of 
the  middle,  and  for  about  three  eighths  of  an  inch  in  depth. 

March  22nd,  1882. 


4.  Necrosis  of  epiglottis  from  a  case  of  typhoid  fever. 
By  Norman  Moore,  M.D. 

The  epiglottis  shows  a  deep  ulceration,  with  some  actual  necrosis 
at  its  upper  edge.     The  larynx  itself  is  free  from  ulceration. 
There  was  no  sloughing  of  the  fauces. 

The  patient  was  a  man  aged  26,  who  died  of  perforation  in  the 
fourth  week  of  typhoid  fever.  Many  of  the  fatal  cases  of  typhoid 
fever  seen  at  St.  Bartholomew's  since  September,  1881,  have  shown 
ulceration  of  the  larynx  or  epiglottis.  May  16th,  1882. 


5.  Double  ste?iosis  of  the  upper  air  passages,  i.  e.  bilateral  para- 
lysis of  the  glottis-openers  and  compression  of  the  trachea, 
in  a  case  of  malignant  (?)   tumour  of  the  thyroid  gland. 

By  Felix  Semon,  M.D. 
[With  Plate  IV.] 

Tiie  larynx  and  trachea  laid  before  the  Society  were  removed  a 
few  days  ago  from  the  body  of  a  gentleman,  aged  79,  who  was 
sent  to  me  on  July  6th,  1881,  by  Dr.  Cranstoun  Charles,  of  St. 
Thomas's  Hospital,  and  whom  1  saw  on  this  occasion  only.  I  am 
much  indebted  to  Dr.  Byers,  of  Belfast,  for  giving  me  the  oppor- 
tunity dt'  showing  the  specimen  to  the  Society,  and  also  for  reports 
about  the  last  eii;ht  months  of  the  patient's  life,  his  death,  and  the 
results  of  a  partial  post-mortem  examination. 


DESCRIPTION  OF  PLATE  IV. 

Illustrating  Dr.  Felix  Semon's  case  of  Double  Stenosis  of  the 
LTpper  Air-passages.     (Page  38.) 

The  larynx  seen  from  behind. 

a  a'  =  the  atrophic  abductor  (posterior  crico-arytamoid)  muscles. 

"       >lobe  of  the  enlarged  thyroid  gland, 
I  I  =  left    J  6   -      J         e 

t  =  the  tumour,  contiguous  with  the  right  lobe  of  the  thyroid  gland,  and 
showing  at  y  the  lower  stenosis. 

r  r  =  right  recurrent  laryngeal  nerve,  entering  at  %  into  the  mass  of  the 
tumour. 

I  r  =  left  recurrent  laryngeal  nerve,  being  compressed  at  x  between  the  left 
lobe  of  the  thyroid  gland  and  a  strong  baud  of  connective  tissue,  stretching 
from  the  enlarged  lymphatic  gland  (g)  towards  the  left  lobe  of  the  thyroid  body. 
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The  patient's  history,  as  given  to  me  by  himself  at  the  occasion  of 
his  visit,  was  as  follows  : 

Having  enjoyed  during  a  long  and  laborious  life  remarkably  good 
health,  he  had  had  about  one  year  ago  a  very  obstinate  cold.  At 
first  his  voice  had  been  for  some  time  weak  aud  husky,  and  when 
this  at  last  got  better,  a  slowly  but  steadily  increasing  difficulty  on 
inspiration  had  made  its  appearance.  As  yet  this  had  not  much 
inconvenienced  him,  nor  was  he  aware  that  his  respiration  was 
particularly  noisy  during  sleep,  but  the  fact  that  the  difficulty  was 
decidedly  progressive,  that  he  had  observed  himself  that  the  noise 
he  made  when  inspiring  became  gradually  louder,  and — last  not 
least — the  diagnosis  of  a  "tumour  in  the  throat  "  made  elsewhere, 
had  induced  him  to  come  to  town  in  order  to  get  a  second  opinion 
about  his  case. 

Whilst  he  gave  this  history  I  noticed  the  peculiar  combination  of 
symptoms  stated  by  ltiegel1  to  be  almost  pathognomonic  of  bilateral 
paralysis  of  the  glottis-openers  (posterior  crico-arytaenoid  muscles), 
viz.  coexistence  of  not  only  stridulous  but  distinctly  sonorous 
inspiration,  free  expiration,  normal  voice. 

Laryngoscopic  examination  proved  this  preliminary  diagnosis  to 
be  correct.  The  vocal  cords  were  seen  to  be  lying  pretty  close  to 
each  other,  and  although  coming  completely  together  on  phonation, 
on  attempted  deep  inspiration  they  did  not  separate  even  to  the 
cadaveric  position.  A  fully  sufficient  explanation  for  the  inspira- 
tory dyspnoea  was  thus  given.  In  form  and  colour  the  vocal  cords 
as  well  as  the  rest  of  the  larynx  —so  far  as  open  to  inspection — 
were  quite  normal.  No  difference  in  the  degree  of  defect  of 
mobility  could  be  detected  between  the  two  vocal  cords.  The 
subglottic  part  of  the  larynx  and  the  trachea  were,  on  account  of  the 
constant  approximation  of  the  vocal  cords,  not  open  to  inspection. 

The  diagnosis  of  incomplete,  bilateral,  symmetrical  paralysis  of 
the  glottis-openers  having  thus  been  fully  established,  it  was  now 
the  question  :  What  was  the  cause  of  this  paralysis  ?  Believiug  as  I 
do  that  paralysis  of  the  abductors  of  the  vocal  cords,  unilateral  as  well 
as  bilateral,  is  almost  always  due  to  organic  disease,3  I  proceeded 
to  a  very  careful  examination  of  the  thoracic  organs,  of  the  neck,  and 

1  Volkinann's  '  Sammlung  klinisclier  Vortrage,'  No.  95,  p.  771. 

-  "  Clinical  Remarks  on  the  proclivity  of  the  Abductor  Fibres  of  tbe  Recurrent 
Laryngeal  Nerve  to  become  affected  sooner  than  the  Adductor  Fibres,  or  even 
exclusively  in  cases  of  undoubted  central  or  peripheral  injury,  or  disease  of  the 
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of  the  nerve-centres,  but  failed  to  discover  any  evidence  of  either 
intrinsic  disease  of  the  motor  nerves  of  the  larynx,  or  of  pressure  upon 
these  nerves  throughout  their  peripheral  course.  I  therefore  left 
the  diagnosis  of  the  cause  of  the  mischief  in  suspense,  considering  it 
possible  that  iu  this  particular  case  the  affection  might  be  purely 
myopathic.  As  stated  elsewhere,1  I  am  by  no  meaus  a  ready  believer 
in  myopathic  laryngeal  paralysis,  but  considering  the  great  age  of 
the  patient,  tLie  fact  that  the  history  of  the  case  pointed  so  decidedly 
to  the  affeetiou  having  originated  from  an  inflammatory  disease  of 
the  larynx,  and,  finally,  that  according  to  his  own  admission,  his 
profession  had  necessitated  for  more  than  half  a  century  excessive 
use  of  the  voice,  I  did  not  feel  justified  in  excluding  a  senile  purely 
muscular  degeneration. 

My  prognosis  was,  with  regard  to  the  distinctly  progressive 
character  of  the  mischief  and  the  obscurity  of  its  fans  et  origo,  a 
rather  serious  one.  I  advised  the  patient  to  put  himself  under 
constant  competent  observation,  and  told  him  that  in  case  other 
measures  should  fail  and  the  dyspnoea  become  more  urgent,  tracheo- 
tomy ought  to  be  performed  as  early  as  possible.2 

I  did  not  hear  of  my  patient  until  February,  1882,  when  Dr. 
Byers  informed  me  that  the  old  gentleman  had  after  many  vicissi- 
tudes put  himself  under  his  care,  that  the  inspiratory  dyspnoea 
had  much  increased  since  last  year,  and  that  he  should  like  to  know 
my  views  about  the  case  and  about  the  desirability  of  an  operation, 
the  existence  of  a  "  tumour  in  the  throat "  being  maintained  in 
other  quarters.  In  my  reply  I  stated  my  opinions  as  given  above, 
and  adding  that  seven  months  ago  I  had  been  unable  to  verify  the 
existence  of  a  tumour,  but  that  I  had  positively  seen  the  bilateral 
paralysis  of  the  abductors,  urged  that  under  all  circumstances  tracheo- 
tomy should  be  proceeded  with,  inasmuch  as  there  seemed  to  be  an 
agreement  of  opinion  to  the  effect  that  the  obstruction  was  located 
in  the  upper  air  passages.  Consequently  it  seemed  to  me  a  plain 
indicatiou  to  make  an  artificial  opening  underneath  the  seat  of  the 
obstruction,  by  which  operation  the  danger  of  sudden  suffocation, 

roots  or  trunks  of  the  Spinal  Accessory,  Pneumogastrie,  or  Recurrent  Nerves." 
'  Archives  ol  Laryngology,'  vol.  ii,  No.  3,  July,  1881. 

1  German  edition  of  Morell  Mackenzie's '  Diseases  of  the  Throat  and  Nose,' 
vol,  i.  foot-notes,  pp.  (io")  and  GOO. 

■  See  my  paper  "  On  the  Question  of  Tracheotomy  iu  Bilateral  Paralysis  of  the 
Abductors  of  ihe  Vocal  Cords,"  '  Trans.  Clin.  Soc./  vol.  xii,  1879,  p.  189. 
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which  was  not  an  imaginary  one,1  would  be  certainly  warded  off 
and  the  existence  of  the  patient  made  tolerably  comfortable. 

After  some  correspondence,  tracheotomy  was  ultimately  per- 
formed, but  gave  only  partial  relief.  The  patient's  breathing 
immediately  after  the  operation,  I  am  informed,  greatly  improved, 
but  on  the  second  day  he  was  not  so  well.  The  breathing  again 
became  laborious,  and  the  tube  did  not  give  the  anticipated  relief. 
I  should  state  here,  that  for  convenience  sake  the  high  operation 
had  been  performed.  During  the  next  t'evf  days  attacks  of  dyspnoea 
occurred  repeatedly,  and  in  the  morning  of  the  sixth  day  after 
operation  he  became  unconscious  and  died,  the  heart  finally 
failing. 

A  partial  post-mortem  examination  only  was  obtained.  The  upper 
part  of  the  thorax  was  opened,  but  no  aueurysm  or  tumour  of  any 
kind  was  found.  The  larynx,  trachea,  and  thyroid  gland  were  then 
removed.     No  further  examination  was  allowed  by  the  friends. 

Larynx,  trachea,  and  thyroid  gland  were  sent  to  me,  and  I  have 
examined  them  in  conjunction  with  my  friends  Mr.  Stewart  and 
Dr.  Seymour  Taylor,  of  St.  Thomas's  Hospital,  to  both  of  whom  I 
have  to  express  my  obligation  for  the  great  interest  and  pains  they 
have  taken  about  the  matter. 

The  specimen  is  before  the  Society,  and  looked  at  from  the  front 
does  not  present  any  abnormality,  with  the  exception  that  the 
thyroid  gland  is  raiher  large  for  an  old  man.  Considering,  however, 
that  its  normal  configuration  is  entirely  preserved,  that  it  is  in  its 
normal  situation,  that  the  whole  circumference  of  thyroid  gland  and 
larynx  across  the  middle  part  of  the  isthmus  of  the  gland — including 
the  post-tracheal  growth,  shortly  to  be  spoken  of — is  only  5f  inches, 
the  maximum  height  of  the  right  lobe  If  inches,  of  the  left  lobe  1-J- 
inches,  of  the  isthmus  1|  inches,  it  must  be  admitted,  I  think,  that 
this  is  only  a  very  moderate  hypertrophy. 

Before  proceeding  to  the  inspection  of  the  posterior  aspect  of  the 
parts,  it  is  interesting  to  look  from  above  into  the  larynx,  which,  on 
account  of  the  very  unusual  state  of  things  noticed  there,  has  not 
been  opened.  It  will  be  seen  that  even  now  both  vocal  cords  lie  so 
close  together  that  their  inner  borders  almost  touch  each  other, 
instead  of  occupying  the  usual  cadaveric  position  (i.  e.  a  position 
midway  between  the  positions  of  deep  inspiration  and  of  phona- 
tion).     This  is  very  unusual,  for  we  know  that  as  a  rule,  in  cases  in 

1  See  Mackenzie's  '  Diseases  of  the  Throat  and  Nose,'  vol.  i,  p.  429,  Case  7. 
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which  during  life  paralysis  of  one  or  of  both  abductor  muscles  has 
been  observed,  and  in  which  these  muscles  are  found  post-mortem  to 
have  undergone  atrophic  changes,  yet,  owing  to  the  natural  tension 
of  the  membrana  elastica  of  the  larynx,  which  alone  remains  domi- 
nant after  death,1  the  vocal  cords  occupy  the  cadaveric  position. 
The  different  state  of  things  in  this  case  is  very  likely  due  to  the 
elastic  membrane  having  already  during  life  lost  its  natural  tension 
in  consequence  of  the  long  duration  of  the  affection. 

Proceeding  now  to  the  inspection  of  the  posterior  aspect  of  the 
parts,  it  is  plainly  visible  to  the  naked  eye  that  both  posterior  crico- 
arytenoid muscles  are  greatly  diminished  in  bulk  and  discoloured. 
Microscopic  examination  of  these  muscles  shows  that  their  striation 
is  almost  completely  lost,  and  that  the  fibrils  are  filled  with 
granular  detritus  and  fat-globules.  The  inter-arytsenoid  and  lateral 
crico-arytcenoid  muscles,  which  it  is  known  are  supplied  with  motor 
fibres  from  the  same  nerve  source,  have  been  microscopically  ex- 
amined for  the  sake  of  comparison,  and  their  striation  has  been 
found  to  "be  intact.  Thus,  there  is  extensive  but  isolated  fatty  de- 
generation and  atrophy  of  the  abductor  muscles. 

We  have  not  far  to  seek  for  the  causes  of  this  bilateral  atrophy. 
The  left  recurrent  laryngeal  nerve  is  seen  to  be  pressed  upon  by  the 
hindermost  part  of  the  left  wing  of  the  thyroid  gland,  and  it  will  be 
noticed  that  there  is  especially  one  spot  close  to  the  lower  border  of 
the  cricoid  cartilage  where  the  pressure  is  well  marked,  the  nerve 
passing  here  between  the  gland  and  between  a  newly-formed  band 
of  connective  tissue,  which  stretches  across  the  left  half  of  the 
posterior  fourth  of  the  trachea  and  connects  the  left  thyroid  wing 
with  an  enlarged  lymphatic  gland,  situated  in  the  very  middle  of 
the  posterior  fourth  of  the  trachea.  But  a  greater  change  is  visible 
on  the  right  side. 

Just  underneath  the  lower  border  of  the  cricoid  cartilage,  and 
occupying  by  far  the  greater  part  of  the  posterior  fourth  of  the 
trachea  for  a  distance  of  about  1\  inches  from  the  lower  border  of 
the  cricoid  cartilage  downwards,  there  is  a  hard  mass  contiguous 
with  the  hindermost  part  of  the  right  wing  of  the  thyroid  gland. 
Into  this  mass  the  right  recurrent  laryngeal  nerve  passes  as  it 
ascends  on  the  side  of  the  trachea,  and  at  once  becomes  so  firmly 
implicated  thai   it  is  impossible  to  isolate  it.2     The  mass,  moreover, 

1  Soe  Luschka  '  Der  Kehlkopf  des  Menschen,'  pp.  LIB  and  132. 

3  The  specimen   having  been  four  days  iu  strong   spirits   of  wine   before  it 
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presses  from  behind,  and  to  a  small  extent  laterally,  upon  the  five  or 
six  uppermost  rings  of  the  trachea,  softens  them  completely,  and 
—  while  not  protruding  itself  into  the  oesophagus — pushes  the  parts 
on  which  it  presses  so  much  inwards,  i.e.  into  the  trachea,  thai 
there  is  a  second  tracheal  stenosis  by  compression  underneath  the 
laryngeal,  due  to  the  nervous  disorder !  The  nature  of  this  mass  is 
somewhat  doubtful.  According  to  Dr.  Seymour  Taylor,  whose  de- 
scription is  appended  to  this  paper,  it  is  mostly  fibroid,  with  perhaps 
some  cancerous  elements  iu  its  deepest  layers.  This  completes  the 
description  of  the  specimen. 

Remarks. — 1.  Of  the  many  points  of  interest  in  this  case,  none  is 
more  important  from  a  practical  point  of  view  than  the  one  just 
mentioned,  namely,  the  occurrence  of  a  double  stenosis.  It  is  well 
known  that  tumours  of  the  neck  and  of  the  thorax  could  (a)  directly 
press  upon  the  trachea  and  main  bronchi,  and  thus  produce  obstruc- 
tion to  respiration,  and  (b)  if  pressing  upon  both  the  pneumogastric 
or  recurrent  nerves,  produce  bilateral  paralysis  of  the  glottis-o/>e/je/-s 
alone,1  i.e.  internal  stricture  of  the  larynx. 

Hitherto,  however,  so  far  as  I  know,  it  has  always  been  taught 
that  either  the  one  or  the  other  of  these  two  possible  consequences 
could  issue,  and  I  thmk  I  have  been  the  first  to  draw  attention  to 
the  possibility  of  a  combination  and  simultaneous  occurrence  of  both 
these  consequences.2 

The  very  great  practical  importance  of  such  an  occurrence  is 
illustrated  by  the  sad  issue  of  this  case,  and  perhaps  even  more 
obviously  by  another,  which  first  drew  my  own  attention  to  this 
subject,  and  which,  though  it  has  been  repeatedly3  referred  to 
already,  deserves,  I  think,  to  be  mentioned  again  iu  connection  with 
this  important  question. 

Briefly  told,  it  was  the  case  of  a  gentleman,  aged  51,  who  con- 
could  be  examined,  a  microscopic  examination  of  the  nerves  themselves  was  held 
to  be  useless  because  the  results  would  have  been  unreliable. 

1  See  my  paper  referred  to  in  the  second  foot-note  at  the  beginning  of  this 
article. 

2  Foot-note,  p.  720  in  the  German  edition  of  Mackenzie's  '  Diseases  of  the 
Throat  and  Nose,'  vol.  i,  Berlin,  Hirschwald. 

3  By  myself  in  foot-notes,  pp.  5S7  and  720  of  the  German  edition  of  Mac- 
kenzie's work,  and  in  the  paper  often  referred  to  (in  '  Archives  of  Laryngology,' 
vol.  ii,  1881)  as  Case  20,  p.  214,  and  by  Dr.  W.  M.  Ord  in '  St.  Thomas's  Hospital 
Reports,'  vol.  x,  1879,  p.  131. 
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suited  me  in  1879,  and  whose  only  complaint  was  dyspnoea  and 
peculiar  alteration  of  voice,  beginning  three  months  before  he  came 
under  observation.  There  was  undoubtedly  incomplete  and  un- 
symmetrical  bilateral  paralysis  of  the  abductors,  more  marked  on 
the  left  than  on  the  right  side.  I  was  struck  with  the  fact 
that  the  intensity  of  the  inspiratory  stridor  was  decidedly  greater 
than  I  should  have  expected  from  the  position  of  the  vocal  cords 
during  inspiration  ;  the  rima  glottidis,  though  decidedly  a  good  deal 
narrowed,  still  admitting  of  the  entrance  of  a  considerable  quantity 
of  air.  This  fact  made  me  fear  that  there  might  be  a  second  stenosis 
lower  down,  very  likely  due  to  compression  of  the  trachea  by  an 
aneurj' sm  or  other  intra-thoracic  tumour,  the  existence  of  which,  for 
other  reasons,  I  suspected  from  the  very  beginning.  The  most 
careful  examination,  however,  failed  to  discover  positive  signs  of 
such  a  tumour,  and  repeated  consultations  with  my  friend  Dr.  Ord 
only  resulted  in  convincing  both  of  us  that,  inasmuch  as  the  laryn- 
geal mischief  was  progressing  almost  daily  under  our  eyes,  at  any 
rate  tracheotomy  ought  to  be  performed,  to  relieve  the  patient  of 
the  impending  danger  of  laryngeal  suffocation.  I  accordingly 
performed  the  operation  on  February  the  14th,  1881.  Exactly  as  in 
the  present  case,  the  patient  was  somewhat  relieved  by  the  opera- 
tion, very  likely  because  the  dyspnoea  in  such  cases  is  due  to  two 
factors,  i.  e.  to  the  laryngeal  and  to  the  lower  obstruction  com- 
bined, and  because  one  of  these  at  least  is  removed  by  the  opera- 
tion;  but  the  improvement  was  certainly  not  so  considerable  as  we 
are  accustomed  to  see  in  cases  of  simple  laryngeal  stenosis  after 
the  performance  of  tracheotomy.  He  died  very  suddenly  from 
heematemesis  exactly  one  week  after  the  operation,  and  the  sus- 
pected aneurysm  was,  in  fact,  discovered  at  the  post-mortem  examina- 
tion, its  rupture  into  the  oesophagus  having  been  the  immediate 
cause  of  death.  It  was  large,  curiously  formed,  and  occupied  the 
upper  and  posterior  aspect  of  the  arch,  beginning  at  the  commence- 
ment of  the  convexity  formed  by  the  vessel  when  passing  from  the 
ascending  into  the  transverse  part,  and  extending  over  two  thirds 
of  the  transverse  part.  The  left  recurrent  nerve  was  found  to  be 
firmly  implicated  by  the  wall  of  the  aneurysm,  the  right  was  pressed 
upon  in  the  very  beginning  of  its  course  by  that  part  of  the  aneu- 
rysm projecting  to  the  right.  Both  abductor  muscles  were  atrophic, 
the  left  more  than  the  right.  In  addition,  the  aneurysm  pressed 
from  the  front  and  from  tho  left  side  upon  the  trachea  and  upon 
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the  left  main  bronchus,  and  greatly  narrowed  the  calibre  of  both 
these  tubes. 

When  I  first  published  that  case,  never  having  heard  of  a  similar 
one,  I  naturally  thought  that  it  was  not  only  then,  but  would  very 
likely  remain,  a  ease  of  excessive  rarity.  The  very  fact,  however, 
that  within  five  months  from  the  death  of  the  patient  a  second  case 
— the  one  now  under  consideration — has  occurred  in  my  o^n 
practice,  justifies  my  belief,  I  think,  that  these  cases  are  probably 
not  so  very  rare1  as  might  be  anticipated  from  the  absence  of  all 
former  reports. 

In  all  such  cases  in  which  there  is  bilateral  paralysis  of  the 
glottis-openers,  certainly  or  probably  due  to  pressure  upon  the 
nerves  caused  by  tumours,  of  the  neck  or  by  intra-thoracic  tumours, 
it  will  often  be  impossible  with  the  means  at  present  at  our 
command  to  exclude  with  certainty  the  existence  of  a  second 
stenosis  by  compression  lower  down.  If  the  laryngeal  narrowing 
be  considerable  enough  to  give  a  sufficient  explanation  for  the 
patient's  dyspnoea  the  surgeon  will  be  warranted  in  operating, 
but  he  should  always  beforehand  fully  explain  the  situation  to  the 
patient  or  to  his  friends  to  prevent  disappointment  in  case  there 
be  a  second  stenosis  lower  down2.  A  second  rule  to  be  derived 
especially  from  the  present  case  would  be  that  under  such  circum- 
stances the  low  operation  should  always,  if  possible,  be  chosen,  so 
that  in  case  of  a  second  stenosis  lower  down  the  tube  could  either 
be  inserted  below  the  compressing  tumour — this  especially  in  cases 
of  tumour  of  the  neck — or  that  a  long,  soft  flexible  tube  might  be 
cautiously  passed  down,  if  possible,  through  the  narrowed  part  of  the 
windpipe,  this  especially  in  cases  of  intra-thoracic  tumours. 

As  to  the  present  case,  I  believe  that  it  was  impossible  to  detect 
the  real  tumour  by  palpation  or  otherwise  duriug  life,  it  being 
situated  directly  behind,  the  trachea,  and  at  the  same  time  not 
narrowing  the  oesophagus.  If  an  objection  be  raised  that  I  had  not 
seen  the  case  for  eight  months  when  death  occurred,  and  that  else- 
where a  tumour  had  been  diagnosed,  I  can  only  say  that  the  patient 

1  Very  shortly  aftei  the  present  communication  an  interesting  case,  in  many 
respects  similar  to  my  first,  was  reported,  and  the  specimen  shown  to  the 
Pathological  Society  by  Dr.  Whipham.  It  will  be  published  in  the  same 
volume  of  the  'Transactions  '  of  the  Society  as  this  case. 

a  Identical  views  have,  since  this  paper  was  read,  been  expressed  in  editorial 
annotations  in  the  '  Lancet,'  Nos.  15  and  20,  1882,  under  the  heading :  "  Tra- 
cheotomy." 
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had  before  come  to  town  with  that  diagnosis,  and  that  neither  Dr. 
Charles  nor  myself  could  satisfy  ourselves  that  there  was  a  tumour. 
Even  now,  with  the  specimen  before  me,  I  confess  that  I  do  not 
think  I  should  have  been  able  to  diagnose  the  real  tumour  during 
life.  Under  no  circumstances,  at  any  rate,  could  the  existence  of 
the  second  obstruction  by  compression  have  been  diagnosed  during 
life,  the  constant  approximation  of  the  vocal  cords  not  only  fully 
explaining  the  dyspnoea,  but  at  the  same  time  preventing  an  inspec- 
tion of  the  lower  parts.1 

It  ought  be  stated  here  that  the  aforesaid  manner  is  by  no  means 
the  only  one  in  which  a  double  stenosis  of  the  upper  air  passages  could 
be  produced.  In  1879  I  published  a  case2  in  which  the  same  result 
was  effected  in  the  following  manner: — A  man  had  attempted 
suicide  by  cutting  his  throat  at  the  level  of  the  cricoid  cartilage, 
the  razor  deeply  penetrating  into  the  larynx.  A  cicatrical  dia- 
phragm, corresponding  to  the  external  wound  aud  completely  occlud- 
ing the  larynx,  was  the  primary  result  of  the  incision.  Later  on, 
however,  a  secondary  agglutination  of  the  inner  borders  of  the 
ventricular  bands  throughout  their  length  took  place,  due  very 
likely  to  the  absolute  want  of  use  of  the  upper  parts  of  the  larynx. 
Thus  there  were  two  webs,  the  one  above  the  other,  the  upper  one 
preventing,  as  in  the  above  described  cases,  an  inspection  of  the  lower 
parts  the  primary  diaphragm  was  only  discovered  during  the  opera- 
tion of  thyrotomy,  performed  for  the  removal  of  the  upper  occlusion. 

2.  Another  remarkable  point  in  this  case  is  the  almost  complete 
softening  and  atrophy  of  the  tracheal  cartilages  where  they  were 
pressed  upou  the  growth. 

So  very  marked,  indeed,  is  this  "  tracheo-malacia"  in  this  case 
that  it  seems  to  me  to  offer  an  excellent  corroboration  of  Professor 
E.  Rose's  views3  concerning  the  causes  of  sudden  death  in  cases  of 
goitre.  According  to  his  numerous  observations  this  sudden  death, 
which  occurs — especially  in  Switzerland,  where  goitro  is  so  common 
— comparatively  frequently,  is  often  due  to  the  fact  that  the  trachea, 

1  In  another  case  of  mine  (just  published  iu  the  '  Archives  of  Laryngology,' 
vol.  iii,  p.  125),  tho  bilateral  paralysis  of  the  glottis-openers  prevented  the 
detection  during  life  of  a  post-tracheal  abscess,  which  communicated  with  the 
trachea,  and  in  which  thrcamihi  became  lodged  when  tracheotomy  was  performed. 

•'Proceedings  of  the  Royal  Medical  and  Chirurgical  Society,'  1878,  1879, 
and  '  Monatsschrift  fur  Ohrenheilkunde,  &c.,'  Nov.  6,  1879. 

:|  '  Goitre-death  and  Kndical  Cure  of  Goitres.'     Berlin,  Hirschwald,  1878. 
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after  having  been  changed  by  the  pressure  of  the  goitre  into  a  soft, 
yielding  tube,  is  tilted  during  sleep,  after  extirpation  of  the  goitre, 
&C.,1  round  its  own  axis,  and  that  suffocation  is  thus  produced. 

3.  In  his  last  communication  on  the  subject  Dr.  Byers  suggested 
to  me,  in  accordance  with  Dr.  George  Johnson's  ingenious  theorv,'- 
that  the  paralysis  of  the  left  vocal  cord  may  have  been  due  to 
pressure  upon  the  right  pneumogastric  nerve.  Not  having  been 
present  at  the  post-mortem  examination,  I  am,  of  course,  unable  to 
say  that  there  might  not  have  been  some  pressure  upon  the  rio-hfc 
vagus  during  life ;  but,  seeing  that  there  is  so  much  direct  pressure 
upon  the  left  recurrent  laryngeal  nerve  (see  the  description  above 
and  Plate  IV),  I  do  not  believe  that  it  is  necessary  in  this  case  to 
have  recourse  to  any  other  explanation  than  that  offered  by  the 
demonstrable  anatomical  changes. 

4.  The  tact  that  there  was  during  life  an  isolated  paralysis  of  the 
oiductors,  and  that  at  the  post-mortem  table  atrophic  changes  were 
found  in  the  posterior  crico-arytaenoid  muscles  alone,  although  it  is 
so  plainly  visible  that  on  both  sides  the  whole  trunks  of  the  recur- 
rent laryngeal  nerves  are  seriously  implicated,  affords  a  new  good 
corroboration  of  the  fact,  which  for  some  time  past  I  have  tried  to 
bring  prominently  before  the  profession  on  account  of  its  great  prac- 
tical importance,  viz.  that  the  abductor  fibres  of  the  motor  nerves  of 
the  larynx  are  more  prone  to  suffer  in  cases  of  organic  disease  than 
the  adductor  fibres. 

5.  In  conclusion  I  have  to  say  that  if,  as  my  friend  Dr.  Taylor 
believes,  the  growth  be  a  cancer  of  the  scirrhous  variety,  this  would 
also  contribute  towards  making  the  case  a  remarkable  one,  primary 
malignant  tumours  of  the  thyroid  gland  being  decidedly  rare. 

Microscopical  examination  of  growth  from  tlij/roid  qland. 

Portion  of  growth  having  been  hardened  in  alcohol,  was  firm  to 
the  touch,  cut  fairly  easily,  and  was  tolerably  free  from  juicy  exuda- 
tion. 

On  examination  with  a  i  inch  objective  it  presented  at  the 
upper  end  (corresponding  to  that  nearest  the  healthy  portion  of  the 
thyroid  body)  a  number  of  sacculi,  the  parietes  of  which  were  lined 

1  For  further  details,  see  the  original  or  my  precis  in  the  '  London  Medical 
Record,'  1878,  p.  362. 

2  See  '  Transactions  of  the  Royal  Medical  and  Chirurgical  Society,'  vol.  lviii, 
1875. 
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with  spheroidal  epithelium,  the  sacculi  being  separated  from  each 
other  by  broad  bands  of  connective  tissue.  So  far  this  upper  por- 
tion reminds  one  of  the  ordinary  structure  of  thyroid  gland ;  but 
there  are  the  following  differences,  viz.  (1)  the  loculi  are  here  and 
there  distorted  into  various  shapes,  apparently  owing  to  pressure 
exerted  by  the  great  increase  of  surrounding  connective  tissue  which 
exists ;  (2)  the  loculi  are  free  from  the  yellowish  molecular  fluid 
usually  found  in  a  healthy  thyroid  gland.  As  a  consequence  of  the 
pressure,  some  of  the  loculi  have  become  elongated,  others  are 
crescent-shaped,  or  again,  three  or  four  are  pushed  together  so  aa 
to  leave  in  places  only  a  very  thin  band  of  connective  tissue  sepa- 
rating them  from  each  other.  The  character  of  the  epithelium  in 
the  loculi  is  little,  if  at  all,  altered. 

The  lower  portion  of  the  growth,  i.  e.  where  it  pressed  on  the 
trachea,  consisted  mainly  of  bundles  of  connective  tissue  occurring 
in  the  longitudinal  axis  of  the  gland.  The  connective  tissue  is  in 
parts  very  rich  ■  in  elastic  elements,  in  others  the  white  fibrous 
element  predominates,  showing  also  a  greater  proportion  of  connec- 
tive-tissue corpuscles. 

Embedded  in  this  fibrous  tissue,  as  in  a  matrix,  are  found  cells, 
some  large  and  single,  others  aggregated  together  in  groups,  re- 
sembling the  microscopic  appearance  of  scirrhus  cancer.  Those 
cells  which  are  collected  in  alveolar  groups  resemble  similar  cells 
lining  the  sacculi,  referred  to  in  the  upper  portion  of  the  growth. 
They  are  not  altered  in  shape,  are  distinctly  nucleated,  and  stain 
readily  with  logwood  solution.  How  far  they  may  be  considered  as 
compressed  loculi  of  the  thyroid  or  as  new  growth  it  is  difficult  to 
determine.  I  am  inclined  to  the  former  view.  But,  on  the  other 
hand,  the  larger  cells  which  are  scattered  throughout  the  growth 
sometimes  singly,  and  at  other  places  collected  in  groups  of  two  or 
three,  are  about  twice  the  size  of  the  others  ;  they  are  also  distinctly 
nucleated,  and  retain  their  plump  and  spherical  outline.  I  should 
be  inclined  to  consider  them  as  evidences  of  new  cell  formation. 

At  the  extreme  end  of  the  growth  there  are  found  the  ordinary 
microscopic  appearances  of  recent  inflammatory  action.  There  is  a 
marked  absence  of  blood-vessels  throughout  this  lower  portion. 

As  to  whether  the  growth  is  malignant  or  not  it  is  difficult  to 
decide.  I  am  strongly  of  opinion,  however,  that  the  microscopic 
characters,  together  with  the  patient's  age,  are  in  favour  of  its  being 
cancer  of  tho  scirrhus  variety. 


III.    DISEASES,    ETC.,    OF    THE    ORGANS    OF 
CIRCULATION. 

1.    Transposition  of  aorta  and  pulmonary  artery. 
By  Dr.  Peacock  for  Dr.  Ashby,  of  Owens  College,  Manchester. 

The  specimen  was  removed  from  a  female  cbild,  which  when  born 
was  very  white,  but  two  days  after  became  blue,  and  continued 
of  a  dusky-blue  colour  for  the  remainder  of  its  life.  It  died  at  the 
age  of  seven  months.  The  right  auricle  was  very  capacious.  The 
venje  cav»  entered  the  auricle  as  usual.  The  foramen  ovale  was 
imperfectly  closed,  consisting  of  a  vertical  slit.  There  was  scarcely 
a  trace  of  the  Eustachian  valve.  The  right  auriculo-ventricular 
aperture  was  provided  with  a  valve  which  had  three  cusps.  The 
right  ventricle  was  larger  than  the  left  and  its  walls  were  thicker. 
The  left  ventricle  was  small  and  its  walls  were  thin.  The  left 
auriculo-ventricular  aperture  had  a  valve  with  only  two  cusps.  The 
septum  of  the  ventricles  was  deficient,  also  a  small  space  at  the  base. 
The  vessels  at  the  arch  of  the  aorta,  though  cut  off  short,  were  appa- 
rently normal.  The  ductus  arteriosus  was  impervious.  The  aorta 
arose  from  the  right  ventricle  and  the  pulmonary  artery  from  the 
left. 

The  malformation  of  which  this  specimen  afforded  an  instance  is 
one  of  the  most  unusual  deviations  from  the  natural  conformation 
of  the  heart. 

Dr.  Lewis  Smith,  as  quoted  by  Dr.  Ashby,  met  with  fourteen  cases 
of  transposition  of  the  aorta  and  pulmonary  artery  out  of  a  total  of 
162  cases  collected  from  various  sources  to  illustrate  the  pathology 
of  cyanosis.     D' Alton,1  in  the  report  of  his  case,  published  in  1824, 

1  D'Alton,  '  De  Lyrnpatliia,'  Bonna;.  Herman  Meyer,  '  Virchow's  Archiv  fur 
Pathologiselie  Anatomic  und  Phydologie,'  1857.  J.  Cockle,  '  Mecl.-Chir.  Trans.,' 
1863,  vol.  xlvi,  p.  193. 
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gives  abstracts  of  only  four  cases  placed  on  record  previous  to  that 
date.  Dr.  "Walshe,  in  1812,  refers  to  seven  cases  ;  Dr.  Herman 
Meyer  refers  to  twenty-six  cases  in  1857  ;  Dr.  Cockle,  in  1863,  enu- 
merates forty-three  cases.  In  my  own  book,  on '  Malformations  of  the 
Heart,'  published  in  1866,  there  are  references  to  seventeen  cases  of 
transposition  of  the  vessels,  and  to  eight  others  in  which  that 
anomaly  occurred  in  connection  with  various  other  deviations  from 
the  natural  formation. 

Generally  the  patients  who  are  the  subjects  of  this  anomaly  do 
not  survive  for  any  long  period.  Of  the  cases  referred  to  in  the 
'Malformations'  four  did  not  live  beyond  the  first  week,  one  died 
in  the  second  week,  one  in  the  third  week,  one  in  the  fourth,  and 
one  in  the  sixth  week,  two  lived  for  two  months,  two  died  at  ten 
weeks,  one  at  five  months,  one  at  twenty-two  weeks,  one  at  seven 
months,  one  at  ten  months,  and  four  lived  two  years  and  six  months, 
two  years  and  seven  months,  two  years  and  eight  months,  and  two 
years  and  nine  months.  One  case,  referred  to  by  Nassa,  is  said  to 
have  attained  the  age  of  nineteen  years,  but  there  seems  to  be 
some  mistake  as  to  this  case,  as  I  cannot  find  it  at  the  place 
referred  to. 

Generally  speaking,  in  cases  of  transposition  of  the  vessels,  the 
foramen  ovale  is  open,  and  the  septum  of  the  ventricles  incomplete. 
The  ductus  arteriosus  is  usually  more  or  less  pervious,  but  in  four 
of  the  published  cases  there  is  said  to  be  no  communication  between 
the  two  sides  of  the  heart  except  through  an  open  foramen  ovale. 
In  some  cases  the  ventricles  as  well  as  the  vessels  are  transposed, 
and  occasionally  the  large  arteries  at  the  arch  of  the  aorta  are  also 
irregular.  Dec.  20th,  1881. 


2.  A  case  of  congenital  cardiac  disease. 
By  W.  B.  Hadden,  M.D. 

Tin;  patient  from     hom  tho  specimen  was  taken  wasa  female  child 
four  months  old. 
She  was  admitted  into  St.  Thomas's  Hospital,  under  the  care  of 
Dr.  Bristowe,  on  January  31st,  1S82,  with  a  history  of  being  ill  two 
days. 
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On  admission  it  was  noted  that  the  i'aco  was  very  pale  and  the 
lips  and  hands  livid. 

The  chest  expanded  badly  ;  the  respirations  were  GG  per  minute. 

The  lung  resonance  in  front  was  impaired,  but  tho  breathing  was 
vesicular.  In  the  axillary  regions  there  was  much  rhonchus  and 
some  crepitation. 

Behind,  the  resonance  was  much  impaired,  but  there  was  no  abso- 
lute dulness. 

The  breathing  was  harsh  and  accompanied  by  crepitation  and 
rhonchi. 

The  temperature  was  9j>'9°. 

No  cardiac  murmur  was  heard,  and  no  mention  was  made  in  the 
notes  with  respect  to  the  area  of  cardiac  dulness. 

The  next  day  the  child  was  much  better.  The  lividity  was  less, 
but  the  respirations  were  still  very  quick — GG  per  minute. 

The  day  following  it  was  noted  that  dulness  existed  over  the  left 
lung  anteriorly,  and  scattered  dulness  over  the  bases  of  both  lungs, 
with  crepitation  and  rhonchi. 

The  patient  died  the  evening  of  the  same  day,  the  respirations 
being  !)6  and  the  temperature  101°  just  before  death. 

At  the  post-mortem  examination  I  found  the  heart  much  enlarged, 
weighing  four  ounces,  the  average  normal  weight  at  the  patient's 
age  being  rather  less  than  one  ounce,  according  to  Dr.  Boyd's 
tables. 

The  septum  between  the  ventricles  was  imperfect  above,  leaving 
an  opening  which  readily  admitted  tho  middle  finger. 

The  cavity  of  the  right  ventricle  was  much  dilated ;  the  walls 
greatly  hypertrophied,  measuring  in  some  parts  a  quarter  of  an  inch 
thick. 

At  the  apex  the  muscular  substance  was  more  than  half  an  inch 
across.     The  musculi  papillares  were  much  hypertrophied. 

The  left  ventricle  was  also  hypertrophied,  measuring  about  three 
eighths  of  an  inch  at  the  thickest  part,  which  was  the  base. 

A  probe  could  be  passed  through  the  foramen  ovale  from  one 
auricle  to  another,  but  the  opening  was  valvular  and  certainly  no 
communication  between  the  contents  of  the  auricles  could  have  taken 
place  during  life. 

The  ductus  arteriosus  similarly  allowed  the  entry  of  a  small  probe, 
but  practically  the  vessel  was  closed,  so  far  as  the  passage  of  blood 
was  concerned. 
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The  pulmonary  artery  was  large,  the  aorta  inversely  small.  Both 
vessels  took  origin  from  the  ventricles  in  the  usual  way. 

As  regards  the  lungs,  both  lower  lobes  were  collapsed,  the  upper 
lobes  being  relaxed  and  crepitant. 

The  case,  I  believe,  was  not  seen  by  Dr.  Bristowe  during  life,  and 
the  house  physician  seems  not  to  have  suspected  the  existence  of 
cardiac  disease. 

No  doubt  the  pulmonary  trouble  in  some  degree  obscured  the 
physical  signs  referable  to  the  heart. 

The  great  hypertrophy  of  the  heart  is  worthy  of  note,  the  organ 
weighing  nearly  five  times  the  usual  amount.        April  ith,  1882. 


3.  A  series  of  cases  of  ulcerative  endocarditis. 

By  J.  F.  GOODHART,  M.D. 

Or  the  cases  themselves  I  shall  content  myself  with  a  very  slight 
summary. 

Case  1. — John  P — ,  aged  23,  was  admitted  on  September  26th, 
1881,  under  the  care  of  Dr.  AVilks,  and  died  on  September  30th. 
There  was  evidence  of  mitral  disease,  but  except  for  this  the  patient 
had  all  the  aspect  of  one  suffering  from  a  bad  attack  of  typhoid 
fever,  and  ho  died  very  rapidly.  He  was  said  to  have  been  quite 
well  five  days  before  his  admission.  He  had  had  rheumatic  fever 
when  seven  years  old.  The  heart  was  considerably  hypertrophied, 
the  mitral  valve  being  much  thickened  and  covered  with  vegetations. 
The  aortic  valves  also  were  covered  with  vegetations.  The  spleen 
was  large,  soft,  and  contained  two  emboli,  and  one  middle  cerebral 
artery  was  plugged. 

Case  2. — Margaret  F — ,  aged  20,  also  under  the  care  of  Dr.Wilks, 
was  admitted  on  September  2nd,  1881,  and  died  on  October  4th. 
There  was  some  history  of  heart  disease  in  a  brother  and  sister.  She 
had,  however,  been  quite  well  till  four  days  before  admission,  when, 
being  seven  months  pregnant,  she  was  taken  suddenly  ill.  She  was 
admitted  with  left  pleurisy,  which  was  or  speedily  became  purulent. 
Labour  came  on  the  morning  after  admission.  The  heart  sounds 
wero  at  first  normal.     Tho  toinporatu.ro  chart  taken  goes  to  show 
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that  the  ulceration  began  two  or  three  weeks  after  admission,  as  the 
temperature  rose  at  that  timo  and  tho  heart  sounds  altored  in 
character.  Three  weeks  after  admission  a  double  aortic  bruit 
developed.  She  died  a  month  after  admission,  and  at  the  inspection 
made  by  Dr.  Hilton  Fagge  acute  ulceration  of  the  aortic  valves  was 
found.  The  kidneys  were  mottled,  and  the  spleen  was  studded  over 
with  suppurating  infarcts. 

Case  3. — Eebecca  H — ,  aged  30,  was  admitted  under  Dr.  Fagge  on 
September  10th,  1881,  and  died  on  October  22nd.  She  had  had  three 
attacks  of  acute  rheumatism,  and  was  admitted  for  embolism  of  tho 
right  middle  cerebral  artery.  There  were  both  aortic  and  mitral 
regurgitant  bruits.  The  temperature  oscillated  considerably  several 
times,  nearly  touching  104°. 

At  the  inspection  made  by  Dr.  Hilton  Fagge  the  tricuspid  was 
narrow,  the  mitral  valve  constricted,  and  almost  button-holed. 
Some  cords  were  broken,  and  had  some  small  vegetations  upon 
their  extremities.  The  cusps  of  the  valve  were  wrinkled,  shrunken, 
and  thick,  and  a  large  vegetation  was  adherent  to  the  anterior  cusp. 
Tho  aortic  valves  were  much  thickened  from  old  disease.  The  spleen 
contained  one  large  and  two  small  abscesses.  The  kidneys  were 
eleven  ounces  in  weight,  and  contained  several  yellow  hard  infarcts. 

Case  4. — Charles  B — ,  aged  31,  admitted  under  Dr.  Pye-Smith 
on  October  8th,  1881,  and  died  on  October  22nd.  His  father  died  of 
heart  disease  at  forty-five.  He  had  been  ill  for  three  or  four  weeks 
before  admission.  He  was  admitted  with  a  large  heart  and  double 
aortic  bruit,  and  subsequently  there  is  mention  of  a  mitral  bruit 
also  and  enlargement  of  the  spleen.  The  temperature  oscillated  a 
good  deal,  once  reaching  104°. 

There  was  very  extensive  old  thickening  of  the  aortic  valves  with 
large  vegetations  upon  them. 

Case  5. — John  F — ,  aged  15,  admitted  under  Dr.  Pye-Smith  on 
August  8th,  18S1,  died  on  October  25th.  Four  years  before  his 
fatal  illness  he  had  an  attack  of  acute  rheumatism.  He  was  ill  for 
three  months,  and  had  had  short  breath  ever  since.  He  was  admitted 
with  advanced  mitral  disease,  albuminuria,  enlarged  liver  and  spleen, 
and  a  temperature  which  was  at  one  time  up  to  102°. 

He  does  not  appear  to  have  had  any  of  the  severe  symptoms  of 
ulcerative  endocarditis,  but  at  the  post-mortem  ulceration  of  the 
chords  tendinese  was  found,  with  mitral  thickening  and  contraction, 
the  spleen  and  kidneys  containing  old  embolic  cicatrices. 
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This  case  is  probably  one  in  which  the  ulcerative  affection  had 
ceased,  the  real  attack  probably  occurring  during  the  first  fortnight 
in  August. 

Case  6. — Thomas  T — ,  aged  26,  admitted  under  Dr.  Wilks  on 
November  13th,  and  died  on  November  16th.  Ho  was  sent  in  for 
supposed  typhoid  fever.  He  had  had  acute  rheumatism  eight  years 
before,  and  had  been  a  heavy  drinker.  He  was  taken  suddenly  ill 
on  November  Sth  with  fever  and  muscular  pains.  A  mitral  systolic 
bruit  was  heard  at  the  apex  of  the  heart,  and  the  impulse  was 
vertically  below  the  nipple. 

The  onset  of  the  disease  appears  to  have  been  sudden  on  November 
Sth.  From  the  13th  to  16th  when  in  the  hospital  his  temperature 
ranged  steadily  at  104c. 

This  patient  died  very  rapidly,  and  at  the  inspection  there  was 
old  thickening  of  the  mitral  valve,  with  recent  vegetations  and 
ulceration,  the  vegetations  not  being  in  large  quantity,  but 
extending  up  into  the  auricle  for  some  distance.  There  was  exten- 
sive almost  suppurative  meningitis  of  the  brain,  the  spleen  being 
large,  soft,  and  containing  infarctions. 

My  contribution  to  this  evening's  meeting  is  a  series  of  cases  of 
ulcerative  endocarditis.  I  lay  stress  upon  the  series,  because  it  is 
owing  to  the  fact  that  in  something  like  six  weeks  six  cases  of 
ulcerative  endocarditis  have  occurred  at  Guy's,  that,  at  the  Presi- 
dent's suggestion,  I  bring  them  forward. 

But  it  is  quite  time  that  the  subject  should  receive  some  discus- 
sion, because  with  the  work  of  the  late  Dr.  Kirkes  in  our  memory 
and  Dr.  Wilks'  writings,  and  teaching  upon  arterial  pysemia,  I  look 
upon  the  subject  as  peculiarly  an  English  one,  and  yet,  so  far  as  I 
am  aware,  it  has  been  but  little  added  to  of  late  years  amongst  us, 
and  all  the  advances,  if  I  may  call  them  so,  have  come  from  abroad, 
and  these  have  all  been  in  one  direction .  The  material  upon  the  valves 
and  the  secondary  infarctions  have,  as  is  well  known,  been  closely 
studied,  and  are  now  almost  universally,  I  believe,  in  consequence  of 
these  studies,  assumed  to  exist  largely  of,  and  the  morbid  processes 
to  be  duo  to,  a  growth  of  bacteria. 

Now,  sir,  I  do  not  propose  to  enter  into  the  minute  histology  of 
either  the  valve  lesions  or  the  infarctions  in  tho  viscera.  I  have 
examined  many  of  them,  and  I  am  not  prepared  to  say  that  I  have 
found  bacteria.  These  small  organisms  require  very  careful  mani- 
pulation and  illumination  to  detect  them,  and  though  I  have  tried 
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Koch's  method  of  staining  I  have  not  as  yet  tried  his  methods  of 
illumination,  and  in  consequence  of  that,  perhaps  I  have  not  seen 
anything  which  is  to  me  decisive  of  anything  more  than  severe 
forms  of  inflammatory  cell  growth.  But  without  these  special 
precautions  the  existence  of  bacteria  is  a  question  of  bias.  If 
the  observer  be  sceptical  nothing  is  seen  which  does  not  admit 
of  other  interpretations ;  if  he  be  full  of  faith  they  can  be  seen 
in  the  most  inaccessible  positions.  Therefore,  as  one  not  possessed 
of  the  requisite  experience  to  enable  me  to  be  unbiassed,  I  reserve 
the  histological  question  for  the  future  or  leave  it  to  other  members 
of  the  Society,  and  to-night  I  would  bring  before  you  other 
evidence  which  seems  to  me  to  bear  upon  the  pathology  of  these 
cases.  I  wish  only  to  insist  on  two  points.  First,  the  coexistence 
of  the  disease  with  chronic  inflammation,  and,  secondly,  the 
tendency  which  the  disease  shows  to  appear  in  groups  or  in 
epidemics. 

And,  first,  as  to  the  coexistence  of  the  disease  with  chronic  inflam- 
mation, I  say  that  ulcerative  endocarditis  is  not  by  any  means  so 
much  a  disease  of  healthy  valves  as  one  of  valves  which  are  thickened 
by  chronic  inflammatory  deposits.  Of  the  six  cases  we  have  had 
lately  five  have  been  associated  with  old  disease  of  the  valves,  and 
in  the  sixth  there  was  some  family  history  of  heart  disease  in  a 
brother  and  sister.  In  sixty-nine  other  cases  that  I  collected  some 
time  ago — not  quite  the  same  series  as  is  given  in  the  table,  as  that 
includes  some  later  years,  but  in  which  I  may  say  that  my  experience 
has  not  been  modified  in  any  way — of  sixty-nine  cases,  sixty-one 
were  cases  of  acute  disease  upon  old  thickening ;  four  others  were 
disease  of  the  right  side,  which  is,  I  think,  generally  acute,  without 
evidence  of  old  disease  ;  and  only  four  were  cases  of  primary  ulcera- 
tive endocarditis  of  the  left  side.  Eosenstein,  in  his  article  in 
'  Ziemssen's  Cyclopaedia,'  attempts  to  distinguish  two  forms.  I 
doubt  there  being  any  general  clinical  distinction,  for  of  the  six  cases 
now  exhibited  some,  even  with  old  thickening,  were  so  virulent  that 
it  was  hardly  possible  to  distinguish  between  them  and  typhoid 
fever,  and  my  attempt  is  to  show  that  there  is  no  pathological  dis- 
tinction either. 

This  very  frequent  association  of  chronic  disease  with  the  acute, 
so  frequent  as  to  embrace  more  than  Jths  of  all  the  cases,  must  have 
some  meaning,  and  I  may  remark  in  passing  that  at  one  time  I  was 
inclined  to  think  that  the  association  was  through  renal  disease.     In 
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a  series  of  fifty-four  cases  nine  bad  granular  kidneys,  and  many 
more  had  a  very  bad  form  of  cbronic  parenchymatous  nephritis,  to 
wbich  such  cases  are  liable  ;  and  knowing  the  tendency  that  inflam- 
mations have  in  renal  disease  to  pass  on  into  unhealthy  and  sup- 
purative forms — witness  the  suppurative  peritonitis  and  unhealthy 
forms  of  cellulitis,  which  are  common — I  was  disposed  to  think  that 
some  necrobiotic  change  might  occur  in  the  thickened  valve,  and  by 
this  means  an  inflammation  be  cultivated  up  to  the  required  intensity. 
This  may  yet  be  part  of  the  explanation  of  the  phenomena  of  the 
disease,  but  I  am  now  inclined  to  favour  another  hypothesis  upon 
the  ground  of  what  follows. 

The  second  point  to  be  dwelt  upon  is  the  tendency  of  this  disease 
to  occur  in  groups  of  cases.  The  mere  fact  that  sis  examples  of  a 
not  very  common  disease  all  occurred  in  six  weeks  is  in  itself  a 
striking  fact,  and  I  turned  to  our  jiost-mortcm  records  to  see  how 
other  cases  stood. 

I  have  drawn  out  in  a  table  all  the  cases  which  have  occurred  at 
Guy's  Hospital  in  the  last  nine  years.  The  total  number  of  inspec- 
tions of  cases  of  heart  disease  amounted  to  376.  Supposing  them  to 
form  a  consecutive  series  the  number  in  the  first  column  indicates 
the  position  in  the  series  of  each  case  of  ulcerative  endocarditis,  and 
consequently  the  relation  of  each  case  to  others  ;  the  date  of  the 
inspection  has  also  been  added  to  make  this  relation  more  clear. 
The  brackets  indicate  the  groups  into  which  the  cases  seem  to  fall. 


1 

2 
9 
10 
11 
13 
15 
22 
25 
26 
27 
34 


1873. 

Date  of  Inspection. 

Ulceration. 

No. 

January  16 

:} 

45        . 

22 

46       . 

April  5 

x  i 

57 

„      17 

xl 

60       . 

„       30       . 

x  1 

69       . 

May  12 

x  J 

70 

June  17 

x 

71 

August  14  . 

x    -. 

72 

22   . 

xl 

74 

September  ] 

•   "1 

79       . 

G 

x  -J 

82 

November  29 

X 

83 

1874. 

January  8  . 

:  :} 

„      16 . 

85 

1874. 
Date  of  Inspection. 
March  2 
„       13 
July  8 
„     17 
September  21 
October  5 
„       10 
„       24 
„       24 
December  4 
29 
29 

1875. 

January  28 


:} 
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1875. 

1878. 

No, 

Date  o!  Inspection. 

ii.               No. 

lMcof  Inspection. 

Jlceration 

93 

May  7  .      •      • 

x^ 

201       . 

June  11 

* 

95 

June  1 

« 

210       . 

July  21       .        • 

x 

9G 

,.      3 

x 

211        . 

23 

* 

■ 

97 

„       11 

216       . 

August  17. 

x    i 

98 

.,       18 

* 

220 

222        . 

September  28    ■ 

x    1 

x    J 

102 

July  13 

October  11 

103 

„      15 

x 

228       . 

November  22     . 

X 

105 

„      28 

X 

1879. 

108 

August  30 

x 

109 

„      30 

x_ 

235       . 

January  23 

* 

250 

March  29    . 

114 

115 

October  12 

12 

x  ■ 

X  ~" 

277 
280 

October  27 
November  13    . 

x    B. 

12G 

December  28 

284 

December  4 

:} 

1             285 

4       ■ 

1876. 

i 

1880. 

128 

January  15 

306 

February  21 

X 

135 

.       May  8 .       . 

X 

317 

April  12      . 

X 

138 

.        July  21       . 

X 

318 

„     22      .       . 

x 

142 

August  29  . 

x 

331 

July  15       . 

x 

144 

October  2G . 

x 

333 
335 

„    26 

x] 

148 

December  8 

X 

September  3 

XI 

337 

29 

X    J 

1877. 

310 

December  6 

X 

152 

January  11 

• 

1881. 

154 

March  5 

x 

1 

155 
146 

„     5 
„    26     . 

.         x 

I      1       353 
J              359 

.       April  27       . 
.       May  12 

X 

165 

July  31       . 

x 

361 

„     21 

X 

173 

November  14 

x 

362 

June  4 

x 

367 

September  30 

x    j. 

1878. 

369 

October  4   . 

x      . 

187 

.       March  6      . 

x 

T              370 

„     22    . 

X 

189 

„     15     . 

X 

I            372 

22    . 

X 

191 

,.     22      . 

x 

373 

„     25    . 

X 

193 

„     30 

X 

J              376 

November  16 

X 

J 
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Selections  from  the  post-mortem  records 
at  Guy's  Hospital  for  the  last  three 
months,  shotting  the  unusual  preva- 
lence of  fever  and  septic  inflamma- 
tions. 

Aug.  2G.  Pysomia. 
,,  27.  Pyremia. 
„    28.  Suppurating  Fallopian 

tube.     Abortion. 
„    29.  Suppurating  ovarian  cyst. 
Sep.  7.  Diphtheria. 
„  16.  Peritonitis.    Abscess.    Par- 
turition. 
„  17.  Typhoid  fever. 
„  21.  Diphtheria. 


Oct.  1.  Stricture.      Cystitis.     Ery- 
sipelas. 
„   9.  Typhoid  fever. 
,,  10.  Empyema. 
„  14.  Typhoid  fever. 
,,  19.  Disease  of  ear.    Meningitis. 
/     „22.  Diphtheria. 

„  25.  Carbuncle.     Erysipelas. 
„  31.  Typhoid  fever. 
Nov.  8.  Diffuse     suppurative     cel- 
lulitis. 
„  12.  Typhoid  fever. 
„  1 7.  Typhoid  fever. 
„  22.  Diphtheria. 
„  23.  Diphtheria. 
„  28.  Acute  Ostitis.     Pyemia. 

The  result  seems  to  me  to  be  very  striking,  arid  to  strongly  suggest 
the  explanation  that  ulcerative  endocarditis  is  iu  some  way  depen- 
dent upon  climatic  influences  ;  but  I  am  not  prepared  to  deny  the 
possibility  of  some  other  interpretations  than  this.  For  instance, 
the  doctrine  of  chances  has  been  suggested ;  but  I  confess  that  it 
seems  to  me  to  be  a  very  improbable  chance  which  should  cause 
these  cases  of  disease  to  occur  together  so  regularly  over  so  long  a 
period  of  time.  In  the  same  line  it  has  been  argued  that  cases  do  occur 
in  groups,  and  that  this  grouping  is  no  more  than  may  be  found  with 
other  diseases.  This  objection  is  a  little  difficult  to  meet,  because  I 
find  it  difficult  to  name  a  disease  that  occurs  in  groups,  which  would 
not  admit  of  a  similar  interpretation.  Phthisis,  for  instance,  no 
doubt  occurs  in  groups,  but  phthisis  is  medical  surgery,  if  I  may 
call  it  so  ;  it  is  a  large  suppurating  sore,  which  is  readily  acted  upon 
by  external  contagia — is  subject,  in  fact,  to  just  the  same  climatic 
influences  as  these  cases  of  heart  disease  appear  to  be.  The  hyper- 
pyrexia of  acute  rheumatism  occurs,  according  to  Dr.  Fagge,  in 
groups.  But  is  it  so  certain  that  it  too  is  out  of  the  range  of  climatic 
influence  ?  I  think  not.  Bright's  disease  is  the  only  disease  I  can 
think  of,  or  some  disease  of  that  kind,  which  appears  to  be  unobjec- 
tionable, and,  while  it  is  much  more  common,  it  docs  not  occur 
in  groups  with  anything  like  tho  regularity  of  cases  of  ulcerative 
endocarditis. 

T  therefore  think  that  this  tabic  finds  its  most  ready  explanation 
in  the  hypothesis  that  ulcerative  endocarditis  is  dependent  upon 
external  influences.     I  would  next  ask  what  external  influences  are 
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likely  to  lead  to  a  septic  inflammation  of  the  valves  such  as  this  ? 
To  that  question  no  definite  answer  can  be  given,  but  T  may  point 
to  what  is  notorious,  that  in  the  last  fewmonths  coinciding  with  our 
series  of  six  cases  of  ulcerative  endocarditis  there  has  been  an  un- 
usual prevalence  of  scarlatina  and  typhoid  fever;  we  have  even 
further  heard  of  typhus ;  and  as  some  evidence  upon  this  point  I 
have  taken  from  the  records  of  our  inspections  a  list  of  the  various 
infective  inflammations  which  have  been  found  in  the  post-mortem 
room  of  late. 

There  are  three  cases  of  pyffltnia,  six  ca?es  of  enteric  fever,  five 
cases  of  diphtheria,  six  cases  of  diffuse  cellulitis,  and  one  of  disease 
of  the  ear  and  meningitis. 

AVhen  first  I  began  to  make  the  inspections  at  Guy's  Hospital 
there  was  hardly  any  disease  more  frequent  than  pyaemia.  It  is  a 
common  remark  now  to  the  students  that  we  go  so  long  without  any 
such  case  that  it  is  quite  a  vara  avis,  and  yet  lately  quite  the  old 
times  have  come  back.  I  cannot  help  putting  this  fact — the  preva- 
lence of  fevers  lately  and  the  grouping  of  ulcerative  endocarditis 
together,  and  attributing  the  cause  of  both  to  impurities,  I  was 
going  to  say,  of  an  atmospheric  nature  ;  I  cannot,  however,  do  that, 
or  the  water  carriers  will  come  about  me,  so  I  may  take  a  more  vague 
term  in  use  just  now,  but  I  believe  scientific,  and  say  that  it  appears 
from  all  these  facts  that  our  "  environment"  requires  filtering  badly, 
and  from  them  I  draw  the  conclusion  that  there  is  considerable 
ground  for  the  view  deduced  from  histological  examination  by 
others,  that  ulcerative  endocarditis  is  one  of  those  diseases  now 
supposed  to  be  due  to  the  growth  of  some  low  form  of  organism. 

And  in  accord  with  this  comes  the  fact  that  the  disease  is  so  con- 
stantly grafted  upon  a  pre-existing  chronic  inflammation.  But  to 
explain  this  association — which  to  me  seems  only  what  was  to  be 
expected — I  would  ask  leave  to  refer  to  another  disease,  viz.  that 
known  as  surgical  scarlatina.  Now,  in  collecting  some  facts  upon 
this  disease,  my  friend  Mr.  Paley  and  I  came  to  the  conclusion 
which  every  one  else  has  arrived  at,  that  the  disease  is  veritable 
scarlatina,  though  often  modified  considerably.  But  we  also 
were  able  to  show  that  antiseptic  dressings  do  not  procure  immunity 
from  it ;  that  it  is  not  by  any  means  confined  to  operation  cases, 
but  occurs  in  other  local  inflammations  ;  and  that  thus  medical  cases 
are  not  exempt,  and  of  such  phthisis  cases  are  chief  sufferers.  Now, 
the  only  thing  common  to  these  various  ailments  is  local  inflammation, 


60  ORGANS    OF    CIRCULATION. 

and  it  seems  rational  to  suppose,  after  what  we  have  learned  of  late 
years  respecting  the  cultivation  of  germs,  that  certain  cases  suffer, 
and  those  only  because  they  afford  by  this  local  disease  a  suitable 
nidus  in  which  the  poison,  whatever  it  be,  can  cultivate.  Now,  I 
would  apply  this  explanation  to  ulcerative  endocarditis  and  its  super- 
vention upon  chronic  disease.  It  appears  to  ine  to  be  probable  that 
patients  with  chronic  inflammation  of  the  endocardium  are  walking 
mushroom  beds  in  common  times  without  the  spawn ;  at  epidemic 
times  we  all  take  in  by  various  channels  the  requisite  material,  but 
that  it  fertilises  in  these  cases  into  ulcerative  endocarditis  ;  in  others 
into  unhealthy  forms  of  suppuration  and  so  on. 

I  have  now  only  to  say  a  word  upon  the  acute  cases.  Out  of  eight 
cases,  four  were  of  disease  of  the  right  side,  and  disease  of  the 
right  side  is  generally  associated  with  puerperal  inflammations, 
gonorrhoea,  &c,  obvious  sources  of  venous  contamination,  in  which 
the  veins  probably  become  infected  in  quantity,  and  the  material 
would  under  such  circumstances  certainly  be  liable  to  stick  in  the 
recesses  of  the  right  heart  and  grow.  I  do  not  think  such  cases 
present  any  difficulty.  Nor  do  those  few  cases  in  which  the  disease 
appears  to  be  primary  on  healthy  valves,  if  we  remember  what  apt 
cultivators  serous  surfaces  are.  Some  of  these  cases  give  a  history 
of  rheumatism,  and  I  take  it  as  probable  that  rheumatic  chorea,  or 
any  other  form  of  simple  endocarditis  occurring  at  these  bad  times 
would  be  liable  to  act  as  cultivators.  The  weak  point  of  that  argu- 
ment would  be  that  such  conditions,  though  not  uncommon,  lead  to 
the  ulcerative  form  so  seldom. 

I  should  like,  had  I  time,  to  show  the  applicability  of  this  view  to 
those  interesting  cases  of  scarlatinal  rheumatism,  and  its  extreme 
forms  of  rapid  suppuration  in  the  joints,  but  I  have  already,  I  fear, 
advanced  far  beyond  what  this  Society  will  think  is  warranted  by 
my  facts,  and  I  must  conclude.  You,  sir,  have  asked  me  to  suggest 
a  new  name  for  this  disease.  There  can  be  no  doubt  that  "  ulcera- 
tive endocarditis"  is  not  a  good  term,  for  many  of  these  bad  cases 
show  no  trace  of  ulceration,  and  of  late  years  I  have  discarded  the 
term  ulcerative,  and  adopted  the  term  fungating,  inasmuch  as  though 
not  an  unfailing  test,  the  amount  of  vegetation  is  a  better  indication 
of  the  nature  of  the  case  than  the  presence  of  ulceration.  But  I  am 
free  to  confess  that  even  the  worst  cases  may  show  very  little 
vegetation  ;  and  there  appears  to  me  to  be  good  evidence  to  show 
that  at  special  times  softening  clots   in  the  auricles  or  ventricles 
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are  quite  as  harmful  as  valvular  lesions,  and  on  the  hypothesis  I 
have  broached  they  might  be  expected  1"  be  so. 

December  20th,  1881. 


4.    Ulcerative    endocarditis    (« on- valvular)   perforating    left 
ventricle. 

By  Stephen  Mackenzie,  M.D. 

James  B — ,  aged  55,  a  weaver,  was  admitted  into  the  London 
Hospital,  under  the  care  of  Dr.  Stephen  Mackenzie,  on  March 
19th,  1882,  complaining  of  pains  in  left  side,  cough,  and  expectora- 
tion. 

Family  history  good;  nothing  worthy  of  note. 

Personal  history. — Patient  is  a  married  man,  and  has  had  three 
children,  all  of  whom  died  young.  He  was  born  at  Halstead,  in 
Esses,  but  came  to  London  twenty-one  years  ago,  and  has  lived 
here  ever  since.  Has  been  a  hard  drinker  all  his  life,  jirincipally 
beer.  Has  never  had  syphilis.  Had  hip-joint  disease  when  a  child, 
a  scar  resulting  from  the  suppuration  being  now  visible  over  right 
hip.  Has  had  winter  cough  the  last  ten  years,  but  has  never  laid 
up ;  otherwise  he  has  enjoyed  good  health  all  his  life.  He  has  never 
had  rheumatism  or  rheumatic  fever. 

Present  illness  began  the  beginning  of  last  November,  when  he 
was  taken  suddenly  with  severe  pains  all  over  his  chest,  aching  in 
the  limbs,  and  severe  headache.  He  had  two  severe  rigors  and  a 
sore  throat,  but  did  not  keep  his  bed,  although  confined  to  the 
house.  From  this  time  until  Christmas  he  suffered  from  severe 
cough,  but  got  much  better  from  the  time  he  was  first  taken  ill.  At 
Christmas  he  again  went  out,  and  caught  a  fresh  cold,  and  had  a 
similar  attack  to  the  first  one,  but  much  worse.  He  this  time  re- 
mained in  bed  seven  weeks.  He  had,  according  to  his  doctor,  in- 
flammation of  the  lungs,  and  lost  a  good  deal  of  flesh.  He  has  had 
bad  cough,  but  no  spitting  of  blood.  He  improved  a  little^but  the 
fogs  made  him  much  worse,  and  he  could  scarcely  breathe  at  times. 
A  fortnight  ago  he  was  taken  worse.  He  had  another  fit  of  shiver- 
ing ;  his  cough  returned  more  severely  than  ever  ;  he  had  occasional 
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attacks  of  severe  dyspncea ;  and  has  been  confined  to  his  bed  since 
that  date.  He  has  also  had  spasmodic  attacks  of  pain,  coming  on 
suddenly,  beginning  in  the  epigastrium,  running  up  the  chest  and 
down  the  left  arm.  The  pain  draws  him  double,  and  is  accompanied 
with  much  dyspncea  and  faintness. 

Present  condition. — Patient  is  a  middle-aged  man  of  sallow  com- 
plexion, light-brown  hair  and  eyebrows,  and  grey  eyes.  He  looks 
ill  and  wasted,  and  seems  very  depressed  and  desponding.  Both 
upper  and  lower  extremities  are  cold  and  blue,  the  dark  blue  colour 
being  especially  noticeable  at  the  matrices  of  the  nails. 

He  lies  propped  up  in  bed,  breathing  quickly,  and  the  respirations 
are  very  shallow.  He  has  had  no  oedema.  He  has  a  frequent, 
short  cough,  and  spits  a  quantity  of  frothy  mucus,  but  no  blood. 
Temperature  100° ;  pulse  96 ;  respiration  36. 

Digestion. — Tongue  covered  with  a  thick  yellowish-white  fur, 
except  at  the  sides  and  tip,  where  it  is  red.  Teeth  good ;  mucous 
membrane  of  mouth  and  throat  rather  pale.  Appetite  very  bad. 
Has  not  had  any  vomiting  until  this  morning,  when  he  brought 
back  his  breakfast.  Bowels  confined.  Slight  pain  in  the  epigas- 
trium after  food;  not  troubled  with  flatulence.  No  pain  in  the 
abdomen  or  tenderness  on  pressure.  Abdomen  distended  slightly. 
Liver  dulness  normal. 

Vascular  system. — The  arteries  and  veins  seem  normal.  Pulse 
small,  weak,  and  compressible  (98).  The  heart's  dulness  is  much 
increased.  Its  boundaries  are:  on  the  right,  the  middle  of  the 
sternum ;  on  the  left  it  extends  1|  inches  to  the  left  of  the  nipple 
line ;  above,  the  dulness  is  limited  by  the  third  costal  cartilage,  and 
below  by  a  line  drawn  from  the  sterno-xyphoid  joint  to  a  point  2£ 
inches  below  and  \\  inches  to  the  left  of  the  left  nipple.  The  apex 
beat  is  very  feeble,  situated  2i  inches  below  and  to  the  left  of  the 
left  nipple.  The  aortic  and  pulmonary  sounds  are  healthy.  At 
the  apex,  however,  a  double  murmur  is  heard :  one  with  the  systole, 
which  is  the  loudest,  and  a  fainter  diastolic  murmur.  The  sounds 
arc  peculiar,  and  unlike  any  ordinarily  heard.  They  are  not  soft 
and  blowing,  like  ordinary  endocardial  murmurs,  nor  are  they  as 
superficial  and  harsh  as  is  usual  with  pericardial  rubs.  On 
tracing  the  systolic  sound  down  from  tho  base,  it  appears  to  bo 
quite  normal  till  about  tho  middle  of  the  sternum  (3  inches  to  right 
and  above  tho  apex  beat),  when  it  becomes  harsh,  and  gradually  a 
murmur  is  developed,  which  reaches  its  maximum  at  the  apex.    The 
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diastolic  murmur  is  very  soft,  and  entirely  limited  to  the  apex  beat. 
Both  murmurs  are  of  a  soft  rubbing  character,  and  from  their  wry 
limited  nature  are  probably  pericardial,  especially  as  the  systolic 
one  cannot  be  followed  at  all  into  the  axilla.  The  circulation  seems 
feeble,  the  extremities  being  quite  cold. 

Respiratory  system. — Iu  trout  everywhere  is  resonant  on  percus- 
sion. Breath  sounds  normal,  though  harsh  at  apices,  and  also  faint 
in  left  axilla.     Slight  dulness  at  both  bases  posteriorly. 

Urine  pale,  amber  in  colour,  sp.  gr.  1018 ;  no  albumen. 

Optic  discs  healthy. 

March  12th. — Patient  was  as  usual  yesterday,  and  nothing  un- 
usual was  noticed  at  the  evening  visit.  The  nurse  says  he  passed  a 
restless  night,  tossed  about  a  good  deal,  but  complained  of  no  pain. 
At  7  a.m.  he  sat  up  in  bed  to  wash  himself,  and  dropped  backwards 
quite  dead. 

Necropsy  made  by  Dr.  Sutton. — Haemorrhage  into  pericardium. 
Perforation  of  heart.  Ulcerative  endocarditis  following  fibroid 
change  in  wall  of  left  ventricle. 

Body  fairly  nourished;  lungs  congested.  A  decolorised  blood 
material  on  both  layers  of  pericardium,  with  soft  adhesions  extend- 
ing from  the  layers,  and  blackish  blood  clot  between.  Large  clots 
of  blood  were  removed.  A  hole,  covered  partly  by  blood  clot,  ex- 
tended through  the  apex  of  the  heart  into  the  left  ventricle.  The 
hole  was  surrounded  by  lymph  on  the  endocardial  surface,  and  the 
lymph  lay  in  a  grey,  opaque,  fibroidly-thickened  endocardium. 

The  valves  were  free  from  any  thickening  which  might  have 
rendered  them  incompetent,  and  the  ventricles  were  of  normal  size. 
Liver  normal. 

Highly  granular  and  venously  congested  kidneys. 

The  case  is  very  peculiar  in  the  absence  of  any  valvular  affection. 
It  appeared  to  Dr.  Sutton,  who  made  the  examination,  that  the 
ulcer  which  perforated  the  left  ventricle  originated  in  a  fibrous 
patch  in  the  endocardium.  It  is  noteworthy  that  there  was  no 
history  of  syphilis,  and  no  gummata  were  found  at  any  part. 

May  2nd,  1882. 
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5.   Case  of  secondary  tricuspid  incompetency. 
By  Bedfoed  Fenwick,  M.D. 

This  specimen  was  obtained  from  the  body  of  a  married  female, 
aged  40,  who  died  last  year  in  the  London  Hospital.  She  had 
been  married  for  eleven  years,  but  never  pregnant.  She  had  worked 
hard  at  shoemaking,  and  had  been  subject  to  coughs  and  to  palpita- 
tion and  dyspnoea  on  extra  exertion  for  some  years,  but  had  at  the 
date  of  admission  only  been  ill  for  five  weeks  with  oedema,  rapidly 
becoming  general.  Intense  orthopnoea  and  palpitation  were  noted 
during  the  five  weeks  she  lived  in  the  hospital.  There  was  consider- 
able distension  of  the  jugular  veins.  The  respirations  were  very 
rapid  (about  4S)  and  shallow ;  the  pulse  small  and  quick  (112)  ;  the 
tongue  coated  ;  the  bowels  constipated  ;  the  temperature  generally 
about  normal ;  the  urine  free  from  albumen,  acid  in  reaction,  in 
quantity  varying  from  15  to  35  oz.  per  diem,  with  a  specific  gravity 
of  1010  to  1012.  As  regards  the  physical  signs  of  the  heart,  the 
ai-ea  of  dulness  extended  to  beyond  the  right  border  of  the  sternum 
and  to  the  left  of  the  nipple  line.  The  impulse  a  little  outside  the 
nipple  line  was  on  admission  feeble  and  diffused.  Some  notes  taken 
when  she  was  an  out-patient,  some  months  previously,  show  that  the 
point  of  impulse  was  then  in  the  same  position,  but  powerful  and 
heaving,  and  that  a  presystolic  murmur  and  thrill  were  then  found 
at  the  left  apex  of  the  heart.  Now  there  was  a  diastolic  murmur 
short  and  rough,  heard  down  the  line  of  the  sternum,  a  systolic  bruit, 
and  a  roughened  and  distant  sound  preceding  it  at  the  point  of  im- 
pulse ;  this  latter  sound,  however,  became  gradually  fainter  as  the 
patient's  weakness  increased.  In  addition  a  harsh  and  loud  systolic 
murmur  existed  at  the  ensiform  cartilage,  conducted  upwards  and 
to  the  right.     She  gradually  sank  and  died  comatose. 

On  post-mortem  examination  it  was  found  that  the  right  auricle 
and  ventricle  were  much  dilated,  the  latter  forming  nearly  the  whole 
of  tho  apex.  The  pulmonary  and  aortic  valves  were  healthy  and 
competent.  Tho  mitral  valves  were  much  thickened  and  firmly 
united,  leaving  only  a  small  orifice  of  communication,  which  barely 
admitted  the  tip  of  the  forefinger;  its  edge  was  quite  cartilaginous 
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and  inextensile.  Tho  chorda;  tendinea  were  thickened  and  much 
shortened,  and  the  endocardium  covering  the  musculi  pcctinati  in 
parts  almost  white  from  old  inflammation.  The  tricuspid  valves 
were  healthy,  but  quite  incompetent  to  close  the  greatly  dilated 
orifice,  which  admitted  the  thumb  and  fingers  easily  almost  to  the 
metacarpal  knuckles.     More  accurately — 

The  circumference  of  the  pulmonary  orifice  was  2  J  inches. 
»  »  tricuspid  „  5|      „ 

»  „  aortic  „  3\      „ 

»  »  mitral  „  If      „ 

I  have  brought  this  specimen  before  the  Society  for  two  reasons. 
First,  because  it  is,  in  an  extreme  degree,  a  typical  example  of 
what  I  would  venture  to  call  secondary  tricuspid  incompetency  ; 
and,  secondly,  because  I  desire  to  hang  upon  its  consideration  a 
request,  and  furthermore  what  seem  to  me  some  most  important 
facts.  I  have  been  for  some  months  past  working  at  this  subject, 
and  I  think  I  may  say  I  have  collected  most  if  not  all  of  the  cases 
of  the  affection  recorded  in  Schmidt's  and  Yirchow's  year-books 
since  the  beginning  of  this  century  ;  and  yet  when  I  came  to  analyse 
them  I  was  astonished  to  find  that  only  fifteen  eases  of  primary  and 
about  thirty  of  secondary  incompetence  had  been  so  described  as  to 
be  of  any  use  whatever.  As  this  is  to  my  mind  a  proof,  not  of  the 
rarity  of  the  disease,  but  of  the  rarity  with  which  it  is  looked  for,  I 
would  make  this  request :  that  if  members  of  this  Society  think  the 
matter  important  enough  that  they  will  in  all  future  heart  cases  take 
particular  note  of  the  circumference  of  the  tricuspid  orifice  and  of 
the  condition  of  its  valves.  And  in  the  hope  of  justifying  my 
request,  by  showing  that  the  subject  is  of  some  practical  importance, 
I  will  briefly  narrate  some  facts  and  the  deductions  from  them,  ob- 
tained by  an  analysis  of  these  fifteen  cases  of  primary  incompetence 
of  the  tricuspid  valves. 

1.  The  average  age  of  the  male  cases  at  death  was  51  years;  of 
the  female  ones  47'4  years.  These  contrast  rather  remarkably  with 
the  figures  I  laid  before  the  Society  last  year  with  regard  to  tri- 
cuspid stenosis.  There  I  showed  that  the  average  ages  at  death 
were,  in  males,  36'4  years  ;  in  females,  31  years.  We  need  a  larger 
number  of  cases  in  order  to  eliminate  the  numerous  possible  sources 
of  error  when  only  the  ages  of  the  patients  are  considered,  but  if 
further  observation  should  corroborate  these  figures  I  need  hardly 
point  out  here  what  an  interesting  and  novel  fact  they  teach. 

5 


CO  ORGANS   OF   CIRCULATION. 

2.  Sex. — Of  these  15  cases  8  were  men  and  7  women,  a  propor- 
tion strikingly  different  from  that  found  to  exist  in  stenosis,  whero 
out  of  61  cases  I  showed  that  55  were  females  and  only  6  were 
males ;  and  this  contrast  becomes  more  remarkable  still  when  we 
consider — 

3.  The  state  of  the  valves,  because  in  every  one  of  the  8  male 
cases  the  valves  were  insufficient  to  close  their  orifice,  because  they 
were  puckered  and  shrunken  from  old  disease,  with  hard,  often  car- 
tilaginous edges.  But  in  3  out  of  7  female  cases  a  very  different 
condition  was  found.  In  each  of  these  one  or  more  of  the  valves 
were  bound  down  to  the  ventricular  walls  ;  in  fact,  the  same  adhesive 
process  had  taken  place  in  them  which  ordinarily  causes  stenosis 
by  the  union  of  the  valves  to  each  other,  and  therefore  in  only  4 
women  as  against  S  men  was  the  incompetency  due  to  puckering  of 
the  valves.  And  now,  having  obtained  our  facts,  I  think  we  can 
ask  the  question,  What  is  the  cause  for  this  ?  Why  should  tricuspid 
stenosis  be  so  much  more  frequent  in  women  ?  Why  should  pucker- 
ing of  the  valves  from  old  disease  be  more  frequent  in  men  ?  Why 
should  the  diseased  valves  become  adherent  to  the  ventricular  wall 
only  or  chiefly  in  female  cases  ?  I  venture  to  believe  that  the  ex- 
planation is  perfectly  simple  and  rational  also,  because  it  will  explain 
the  whole  of  the  apparent  mystery.  I  do  not  think  the  German 
theory  is  simple,  which  endeavours  to  account  for  the  facts  by  the 
assumption  that  when  stenosis  occurs  it  is  in  consequence  of  an  un- 
usual form  of  abnormally  adhesive  inflammation,  and  it  showeth  not 
why  females  should  be  specially  attacked  therewith  ;  nor  is  the  French 
theory  rational,  because  it  holds  that  the  female  suffers  most  from 
mitral  stenosis,  because  of  some  assumed  extra  plasticity  of  the 
female  blood  at  the  menstrual  period,  and  yet  we  do  not  find  that 
wounds  in  women  heal  more  rapidly  during  the  menstrual  week  than 
in  the  other  three  of  any  given  month.  The  solution  I  believe  to  be 
true  is  simply  this.  According  to  Bizot  the  average  circumference 
of  the  tricuspid  orifice  is  in  males  4'76  incites,  in  females  only  456 
inches,  or  a  difference  of  one  fifth  of  an  inch  between  the  sexes; 
but  of  the  mitral  opening  the  average  is  in  males  4  inches,  in 
females  399  inches,  or  a  difference  of  only  one  hundredth  of  an 
inch.  Here,  therefore,  we  have  in  this  much  greater  smallness  of 
the  tricuspid  orifice  in  women  a  prima  facie  reason  for  the  dis- 
proportionate proportion  of  stenosis  in  the  two  sexes  at  the  two 
orifices  ;   for  as  1   hope  to  show  in  a  future  communication   the 
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difference  iu  the  sex  in  mitral  is  nut  nearly  so  great  as  in  tricuspid 
constriction. 

And  now  how  does  stenosis  occur  ?  I  contend  ^that  it  results  in 
the  vast  majority  of  cases,  not  as  is  still  commonly  taught,  from  con- 
genital malformation  or  even  from  intra-uterine  disease,  but  from 
disease  in  adult  life,  and  simply  and  solely  from  an  agglutination  of 
the  granulating  edges  of  two  opposed  and  iuflamed  valves,  and  this, 
too,  for  a  purely  mechanical  reason.  I  would  illustrate  my  meaning 
by  an  example.  Let  us  consider  what  takes  place  in  any  ordinary 
deep  granulating  wound  on  the  surface  of  the  body.  If  the  edges 
be  kept  in  apposition  under  favorable  circumstance  direct  union  will 
occur  between  them.  If  only  a  limited  amount  of  cohesion  be  ob- 
tained the  parts  will  unite  from  the  bottom  ;  but  if  they  be  kept 
constantly  and  widely  apart  each  side  will  separately  scab  over,  heal, 
and  contract ;  and  as  on  the  skin  so,  I  take  it,  is  it  with  the  valves. 
If  they  have  a  certain  amount  of  rest  nature  will  do  with  them  as 
she  does  under  like  conditions  anywhere  else.  The  apposed  lines 
of  granulating  edges  will  unite  and  stenosis  be  produced.  If  the 
parts  are  in  constant  and  considerable  separation  each  inflamed 
border  will  dry  up  and  cicatrise,  and  direct  incompetence  will,  of 
course,  ensue.  And  I  contend,  therefore,  that  stenosis  i3  more 
common  in  women,  because  in  them  the  life  work  is  less  onerous, 
the  heart  action  less  powerful,  the  back  pressure  therefore  slighter, 
and  consequently  the  valve  disturbance  less  than  in  men ;  and  then 
in  men  the  muscle-straining  labour,  the  compensating  heart  power 
more  violent,  and  so  the  comparatively  greater  vis  a  tergo  and 
valvular  action  keep  the  inflamed  edges  non-adherent  till  nature  has 
puckered  and  shrunk  them,  and  so  produced  primary  incompetency. 
Common  sense,  therefore,  furnishes  a  simple  mechanical  explana- 
tion of  the  facts  which  I  have  shown  with  relation  to  the  sexes.  If 
further  proof  be  needed  it  is  readily  obtainable. 

In  every  case  of  tricuspid  stenosis  in  men  I  showed  that  acute 
rheumatism  had  been  suffered  from,  and  so  severely  or  so  often  as  to 
have  disabled  the  patient,  and  so  have  changed  for  a  time  the  hard- 
working man  into  a  bedridden  invalid,  and  for  that  period,  of  course, 
have  placed  the  heart  action  at  or  below  that  of  any  woman.  On 
the  other  hand,  in  the  female  cases  with  incompetency  the  occupa- 
tions of  only  two  are  noted,  but  these  were  both  intemperate  and 
both  hard  workers  with  heavy  weights  to  lift  or  to  carry — one  as  a 
fruitseller,  the  other  as  a  washerwoman,  and  so  their  work  and  pre- 
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sumably  their  cardiac  strain  was  probably  as  great  as  that  of  most 
men.  I  think  I  may  claim,  therefore,  as  I  said  before,  that  this 
hypothesis  of  a  purely  mechanical  cause  for  stenosis  and  primary 
incompetence  is  simple  and  satisfactory,  because  it  furnishes  a 
rational  explanation  of  all  the  facts.  If  it  be  true — and  the  more  I 
consider  the  matter  the  more  I  am  convinced  of  its  truth — I  need 
hardly  point  out  here  its  immense  practical  importance. 

February  7th,  1882. 
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(3.  Extreme  stenosis  of  the  aortic  opening  by  calcareous 
atheroma  of  the  valves. 

By  Isambaed  Owen,  M.D. 

Apeobe  can  hardly  bo  passed  through  the  minute  opening  left  by 
the  approximation  and  union  of  the  edges  of  the  valves.  A 
bristle  is  held  tolerably  firmly  by  the  lips  of  the  opening.  Water, 
poured  into  the  ventricles,  scarcely  trickles  through.  The  left  ven- 
tricle is  moderately  hypertrophied,  the  heart  otherwise  healthy. 

The  arteries  in  the  body,  large  and  small,  were  affected  by  calca- 
reous atheroma  to  an  extreme  degree,  and  the  kidneya  were  in 
a  state  of  granular  degeneration. 

Prom  the  body  of  a  bricklayer,  aged  70,  who  died  in  St.  George's 
Hospital,  under  Dr.  Dickinson's  care,  Oct.  23rd,  1SS1.  He 
had  complained  for  two  years  of  shortness  of  breath  in  ascending 
stairs,  but  no  severe  symptoms  had  been  present  till  twelve  days 
before  death.  He  was  in  the  hospital  during  the  last  two  days  of 
life,  suffering  from  extreme  weakness  and  drowsiness,  cough,  short- 
ness of  breath,  and  dropsy  of  the  lower  extremities.  The  face, 
hands,  and  feet  were  cyanosed.  The  veins  in  the  neck  were  seen 
to  pulsate ;  the  arterial  pulse  was  feeble,  and  imperceptible  at  the 
wrists.  The  temperature  was  subnormal.  The  area  of  cardiac 
impulse  was  enlarged  ;  the  heart-sounds  were  weak  and  very 
irregular ;  a  systolic  murmur  was  heard  at  one  point  only,  just  to 
the  left  of  the  ensiform  cartilage.  Nov.  15th,  1SS1. 


7.  A  case  of  simple  hypertrophy  of  the  heart. 
By  Samuel  "West,  M.B. 

I^iie  patient,  a  man  aged  41,  was  an  ostler,  who  had,  he  believed, 
been  in  good  health  until  three  months  before  admission  into 
the  Royal  Free  Hospital,  when  ho  began  to  suffer  from  shortness  of 
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breath  on  exertion  and  palpitation,  both  of  which  symptoms  bad 
steadily  increased  until  he  was  obliged  to  give  up  work  and  come 
into  the  hospital.  He  had  been  a  heavy  drinker,  but  had  never 
suffered  from  any  severe  illness. 

On  admission  he  was  found  to  bo  suffering  from  great  dyspnoea 
which  became  worse  in  paroxysms.  His  complexion  was  earthy  and 
somewhat  dusky  ;  his  lungs  a  little  congested;  the  heart  much  en- 
larged, the  apex  beating  in  the  sixth  space,  three  inches  outside  the 
nipple,  but  the  dulness  could  not  be  marked  out  accurately  behind 
the  lungs.  The  liver  was  a  little  enlarged  and  slightly  painful. 
There  was  no  oedema  of  the  feet.  The  urine  contained  nearly  one 
third  albumen.  The  arteries  felt  thickened  and  the  tension  was 
high. 

The  case  was  thought  to  be  one  of  granular  kidney  with  hyper- 
trophied  heart  and  subsequent  degeneration  and  dilatation.  The 
course  of  the  case  seemed  to  confirm  this,  as  the  patient  passed  into 
a  condition  of  semi-consciousness,  which  closely  resembled  ura?inia, 
but  he  had  no  fits,  and  after  lingering  four  weeks  in  this  state  finally 
died  exhausted. 

On  post-mortem  examination  the  heart  was  found  to  be  much 
enlarged  and  to  weigh  18  oz.  All  the  cavities  were  much  dilated 
and  the  orifices  widened,  the  mitral  measuring  5j  inches  and  the 
tricuspid  6*  inches  ;  the  walls  of  the  left  ventricle  much  hypertro- 
phied,  pale,  though  not  markedly  fatty.  All  the  valves  were 
healthy. 

The  aorta  remarkably  free  from  atheroma,  considering  the  man's 
age  and  habits. 

The  coronary  arteries  apparently  normal. 
The  liver  was  large  and  congested,  weighing  3|  lb. 
The  kidneys  also  a  little  large,  weighing  5  oz.  each.     The  capsule 
stripped  off  readily,  and  to  the  naked  eye  appeared  normal. 

On  microscopic  section  no  increase  of  connective  tissue  was 
observed  and  no  change  in  the  arteries.  The  arteries  elsewhere 
presented  no  naked-eye  changes,  but  were  not  examined  micro- 
scopically. 

The  difficulty  of  the  case  lies  in  the  fact  that  all  the  conditions 
commonly  associated  with  hypertrophy  are  absent.  The  heart  and 
pericardium  are  healthy  ;  the  coronary  arteries  normal ;  there  is  no 
pressure  upon  or  disease  of  the  aorta,  and  there  is  no  affection  of 
the  kidneys ;  nor  is  there  anythiug  in  the  history  which  will  throw 
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any  light  on  the  pathogenesis  of  the  case.  The  man  was  a  hard 
liver  and  a  heavy  worker,  but  these  conditions  by  themselves  seem 
hardly  adequate  to  produce  so  large  an  amount  of  hypertrophy. 

The  possibility  remains  that  it  is  one  of  those  cases  of  arterio- 
capillary  change  in  which  the  kidney  has  completely  escaped. 

February  21st,  1882. 


8.    Case  of  acute  fatty  degeneration  of  the  heart  after  rheumatic 
fever;  vegetations  on  valves  j  rupture  of  chordae  tendinete. 

By  Samuel  "West,  M.B. 

The  patient  from  whom  this  specimen  was  taken  was  a  youth  aged 
16,  who  stated  that  he  had  been  in  good  health  until  March 
1st,  1881,  when  he  was  seized  with  rheumatic  fever  and  laid  up  in 
bed  for  a  week.  He  recovered  sufficiently  to  become  an  out-patient 
of  the  hospital,  when  he  complained  of  pain  in  the  precordial  region, 
with  dyspnoea  and  palpitation.  He  became  gradually  worse  and  was 
admitted  on  April  23rd.  He  was  then  found  to  be  very  anaemic,  to 
suffer  much  from  dyspnoea  and  vomiting,  which  had  been  frequent 
for  the  last  three  days. 

The  heart's  action  was  rapid  and  irregular  ;  the  impulse  diffused  ; 
the  dulness  increased,  the  apex  being  in  the  left  nipple  line ;  the 
right  border  one  inch  beyond  the  middle  line  of  the  sternum  ;  the 
upper  border  could  not  be  mapped  out  from  emphysema.  At  the 
apex  was  a  well-marked  presystolic  thrill.  A  loud  double  murmur, 
thought  to  be  a  friction  rub,  was  audible  over  the  whole  prsecodia. 
At  the  apex  were  two  murmurs,  one  a  low-pitched  presystolic,  the 
other  higher  pitched,  rough,  and  systolic,  heard  as  well  at  the  angle 
of  the  scapula. 

The  liver  was  two  inches  below  the  ribs  in  the  nipple  line,  and 
there  was  slight  oedema  of  the  feet. 

On  April  28th  and  29th  the  patient  was  sick  and  had  much  epi- 
gastric pain. 

On  tho  30th  he  became  a  little  jaundiced. 

On  May  1st  the  jaundice  was  deeper,  and  he  brought  up  a  little 
bright  blood. 
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On  the  2nd  he  brought  up  some  more  bright  blood ;  was  sick 
several  times.  The  jaundice  became  deeper,  the  legs  more  oede- 
inatous,  and  in  the  evening  he  died. 

The  following  is  the  record  of  the  post-mortem  examination  : 

Body  emaciated ;  rigor  mortis  well  marked ;  anasarca  of  lower 
extremities  ;  slight  jaundice  ;  lungs  adherent  at  both  apices  ;  both 
pleural  cavities  contain  clear  serous  fluid  (the  right  about  1 3  pint, 
the  left  £  pint). 

Lungs. — At  the  right  apex  some  old  consolidation ;  the  lower 
lobes  of  both,  but  chiefly  the  left,  airless  and  firm  ;  ducts  collapse. 

Liver,  kidneys,  and  spleen  congested. 

Heart  (U  oz.). — No  trace  of  pericarditis ;  all  the  cavities  dilated, 
especially  the  ventricles.  Left  ventricle  finely  speckled,  owing  to 
fatty  degeneration  of  the  fibres,  visible  through  the  pericardium. 

The  tricuspid  valve  admits  four  fingers  easily. 

Eight  ventricle  fatty,  but  the  change  is  most  marked  along  the 
trabecular  of  the  septum. 

The  left  auricle  dilated  and  its  endocardium  much  thickened. 

The  mitral  orifice  even  more  dilated  than  the  tricuspid,  admitting 
four  fingers  with  great  ease. 

Aortic  valves  all  slightly  thickened ;  generally  along  the  semi- 
lunar lines  several  small  recent  vegetations ;  the  valve  chiefly 
attacked  is  that  behind  which  there  is  no  coronary  artery,  and  the 
vegetations  on  the  adjoining  valves  are  confined  to  the  surfaces 
which  were  in  contact  with  this  valve. 

Chorda?  tendinesB  are  much  thickened,  though  they  do  not  appear 
to  be  much  shortened  ;  one  more  thickened  than  the  rest  has  rup- 
tured, leaving  a  tag  half  an  inch  long  attached  to  the  papillary 
muscle,  and  another  one  eighth  inch  long  attached  to  the  valve  ;  an 
intermediate  part,  which  must  have  measured  nearly  an  inch,  has 
disappeared. 

The  mitral  valve  is  also  generally  thickened,  though  not  to  any 
great  extent,  and  along  the  auricular  surface  of  the  free  margins  of 
both  valves  is  an  almost  continuous  line  of  minute,  pearl-like 
vegetations. 

In  addition  to  the  ruptured  chorda  tendinea  described  several 
others  of  smaller  size  are  found  ruptured,  all  of  them  belonging 
to  the  septal  valve,  which  is  most  affected. 

In  the  left  auricle,  close  to  the  point  adjoining  the  appendix,  is 
some  recent  thickening  of  the  endocardium.' 
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The  muscular  substance  of  the  heart  was  in  a  condition  of  extreme 
fatty  degeneration.  This  was  visible  externally  as  a  fine  general 
mottling  beneath  the  pericardium  upon  both  ventricles,  and  to  a 
slight  extent  upon  both  auricles.  On  section  the  fat  oozed  out  and 
ran  oft'  the  heart  in  fine  drops.  The  change  was  seen  to  be  most 
marked  in  the  outer  (pericardial)  half  of  the  section. 

The  fibres  on  examination  fresh  under  the  microscope  presented 
the  usual  appearances  of  advanced  fatty  degeneration. 

This  is  a  case,  I  believe,  of  the  rare  affection  of  acute  fatty 
degeneration  of  the  heart  consequent  upon  myocarditis. 

The  cases  recorded  of  acute  fatty  degeneration  of  the  heart  are 
not  numerous.  Excluding  those  cases  which  depend  upon  defective 
blood  supply  in  consequence  of  obstruction  to  coronary  arteries, 
they  seem  to  fall  largely  into  these  three  classes. 

1.  Ancemic. — Those  in  which  the  change  is  associated  writh 
anaemia. 

Fatty  degeneration  is  recognised  as  a  common  change  in  idio- 
pathic ansemias  of  all  kinds.  It  is  usually  chronic,  but  is  met  with 
occasionally  in  an  acute  form  in  the  cases  of  pernicious  anaemia.  The 
experiments  of  Schudnowsky  and  Test  have  shown  that  the  same 
change  can  be  produced  rapidly  by  artificially  produced  anosmia'  in 
consequence  of  repeated  bleedings ;  and  Dr.  Goodhart  has  described 
in  this  Society's  'Transactions'  a  case  of  severe  haemorrhage  in 
typhoid  fever,  in  which  the  heart  was  found  in  this  condition. 

2.  Degenerative. — Those  in  which  the  change  is  associated  with 
fevers,  especially  in  more  severe  forms.  These  are  probably  due  to 
change  in  the  muscle  of  the  heart  of  the  same  kind  as  that  which  is 
recognised  in  these  fevers  in  the  cells  of  other  organs,  and  described 
as  parenchymatous  degeneration. 

The  cases  due  to  poisoning  by  phosphorus  probably  belong  to  this 
group. 

3.  Inflammatory. — Those  cases  to  which  the  one  described  belong, 
in  which  the  change  is  subsequent  to  an  inflammatory  condition. 

Myocarditis  is  usually  secondary  to  some  inflammation  of  the 
endocardium  or  pericardium,  and  due  to  the  direct  spreading  of  the 
inflammation  to  the  muscle.  As  an  independent  affection  it  is  ex- 
tremely rare  ;  the  few  cases  which  aro  described  have  nearly  all 
occurred  in  rheumatic  Eever,  and  furnish  the  explanation  of  some  of 
those  instances  of  sudden  death  in  the  course  of  this  disease.  One 
case  of  this  kind  I  have  described  in  the  '  St.  Bartholomew's  .Reports' 
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for  1880,  where  I  have  also  given  an  account  of  a  case  which  was 
probably  of  this  nature,  although  the  patient  recovered  completely. 
From  the  fact  that  the  change  is  chiefly  marked  in  the  outer  half  of 
the  section,  and  that  the  pericardium  is  not  influenced,  I  infer  thai 
in  these  cases  the  myocarditis  belongs  to  the  latter  group— the 
idiopathic  form.  February  21st,  1882. 


9.  Membranous  band  in  the  left  auricle. 
By  J.  K.  Fowlee,  M.B. 

This  specimen  was  removed  from  the  body  of  a  man  aged  12,  who 
died  in  the  Middlesex  Hospital  on  October  5th,  1SS1,  from 
primary  cancer  of  the  liver.  He  was  a  patient  under  the  care  of 
Dr.  Douglas  Powell,  who  has  kindly  allowed  me  to  bring  the  speci- 
men before  the  Society. 

Neither  previous  to  his  admission  into  the  hospital  nor  subse- 
quently were  there  symptoms  in  his  case  referable  to  the  condition 
of  the  heart  found  at  the  post-mortem  examination.  The  notes  state 
that  the  sounds  of  the  heart  were  feeble  and  muffled,  but  there  was 
no  bruit. 

The  heart  was  enlarged,  and  weighed  13f  oz.  All  the  valves  were 
competent  and  normal.  The  muscular  tissue  of  the  right  ventricle 
was  encroached  upon  by  the  subpericardial  fat ;  that  of  the  left  was 
firm  and  of  normal  colour.  In  the  left  auricle  there  was  a  mem- 
branous band,  in  texture  resembling  the  pulmonary  cusps  and 
varying  in  width  from  |  to  1  inch.  The  surfaces  were  smooth  and 
shining,  and  some  fine  muscular  fibres  continuous  with  those  at  the 
auricular  wall  could  be  seen  running  through  its  substance.  It  was 
attached  internally  to  the  wall  of  the  auricle  above  and  to  the  inner 
side  of  the  annulus  ovalis,  and  was  continuous  with  the  membrane 
covering  the  foramen  ovale.  It  had  also  attachments  to  the  inner 
wall  of  the  auricle  by  some  thin  bands  and  fine  filaments;  the 
former  were  perforated  in  several  places,  giving  it  at  this  part  a 
reticulate  appearance.  With  the  heart  in  position  the  thin  edges  of 
the  membrane  were  nearly  vertical.     In  crossing  to  the  opposite 
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wall  of  the  auricle  it  was  slightly  twisted,  and  became  blended  with 
the  endocardium  just  beyond  the  opening  of  the  auricular  appendix 
and  between  the  points  of  entrance  of  the  inferior  pulmonary  veins. 
A  thin  filament  given  off  from  its  lower  edge  joined  the  wall  about 
J  inch  below. 

The  foramen  ovale  presented  a  valve-like  opening  at  its  inner 
edge,  about  |  inch  in  length.     The  auricle  was  of  normal  size. 

I  have  not  been  able  to  find  in  the  '  Transactions '  of  this  Society 
or  elsewhere  a  description  of  a  similar  condition  to  that  seen  in  this 
specimen. 

It  appears  to  me  to  be  due  to  an  overgrowth  of  the  valve  which 
closes  the  foramen  ovale.  This,  as  often  happens,  has  become 
adherent  to  the  ring  internally,  above  and  below,  but  not  in  the 
centre  of  the  arc,  and  a  narrow  channel  of  communication  between 
the  auricles  has  been  formed.  The  membrane  may  have  been 
directed  by  the  blood  stream  toward  the  opposite  wall,  and  have 
become  adherent  to  it.  It  does  not  appear  to  have  in  any  way 
interfered  with  the  action  of  the  heart.  Oct.  ISth,  1S81. 


10.  Malignant  disease  {sarcoma)  of  the  pericardium. 
By  W.  H.  Beoadbent,  M.D. 

On  the  10th  May,  1881,  a  young  man,  aged  23,  well  nourished,  and 
of  good  colour,  came  under  my  observation  under  the  follow- 
ing circumstances.  He  had  been  sent  to  London  for  change,  on 
account  of  disorder  of  liver,  and  had  been  ordered  to  walk  about 
and  amuse  himself.  Whilst  carrying  out  these  directions,  in 
attempting  to  go  up  some  steps  he  nearly  died  from  an  attack  of 
dyspnoea.  He  was  then  seen  by  Mr.  Archer,  of  St.  John's  Wood, 
who  found  fluid  in  the  left  pleural  cavity.  This  diagnosis  was 
questioned  by  the  medical  men  who  had  seen  him  at  home,  and  he 
was  sent  to  me  for  an  opinion. 

The  history  obtained  was  that  he  had  enjoyed  good  health  until 
two  months  before  this  time,  when  ho  began  to  suffer  from  pain  in 
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the  shoulders  and  down  the  anus.     His  breath  gradually  became 

short,  so  that  at  length  he  was  unable  to  go  upstairs  at  all.  The 
patient  was  strongly  built,  well  nourished,  aud  indeed  stout,  and 
rather  florid,  but  he  had  a  yellow,  half-jaundiced  aspect.  Ho  could 
not  lie  on  the  right  side.  In  other  respects  his  functions  generally 
were  normal,  and  nothing  definite  could  be  made  out  on  examina- 
tion of  the  liver  and  abdomen.  There  were  evidences  of  fluid  in 
the  left  side  of  the  chest,  as  high  as  the  spine  of  the  scapula,  and 
imperfect  entry  of  air  over  the  left  lung  generally.  There  were 
also  signs  of  efl'usion  into  the  pericardium,  dulness  to  the  right  of 
the  lower  sternum  for  lj  to  2  inches,  as  high  up  as  the  third  rib  ; 
cardiac  dulness  greatly  extended  also  to  the  left ;  no  impulse  was 
anywhere  perceptible  ;  the  sounds  were  short,  but  distinct,  over  the 
region  of  the  apex,  feeble  over  the  right  ventricle,  louder  again  in 
the  left  third  space  some  distance  from  the  sternum.  The  dulness 
to  the  right  of  the  lower  sternum  was  clearly  not  due  to  displace- 
ment of  the  heart  by  the  fluid  present  in  the  left  pleural  cavity,  the 
amount  of  fluid  being  insufficient  to  occasion  this.  No  impulse, 
moreover,  was  discoverable  to  the  right  of  the  sternum,  and  the 
sounds  over  the  heart  proper  were  louder  than  elsewhere. 

The  patient  returned  to  Mr.  Archer's  care,  and  was  kept  in  bed 
for  about  three  weeks,  by  the  end  of  which  time  the  amount  of  fluid 
in  the  left  pleural  cavity  had  considerably  diminished,  and  he  was 
apparently  better  in  all  respects.  Shortly  afterwards,  however,  the 
dyspnoea  returned,  and  on  Juue  2nd  I  was  again  asked  to  see  him 
in  consultation.  There  was  now  seemingly  no  fluid  in  the  pleural 
cavity,  hut  the  signs  of  effusion  into  the  pericardium  remained.  It 
was  decided  that,  unless  improvement  became  manifest,  the  peri- 
cardium should  be  tapped  ;  and,  severe  attacks  of  dyspnoea  bavin" 
occurred,  the  operation  was  fixed  for  the  Gth,  and  Mr.  Savory  was 
requested  to  perform  it.  The  points  selected  for  the  puncture  was 
the  fifth  space,  about  midway  between  the  nipple  and  the  edge  of 
the  sternum,  and,  in  order  to  be  sure  of  the  precise  depth  to  which 
the  trocar  penetrated,  an  incision  was  made  as  far  as  the  ribs  in 
depth.  Mr.  Savory  then  pushed  in  the  trocar  to  the  extent  of  an 
inch  and  a  half  without  reaching  fluid.  It  was  evident,  however 
that  the  heart  was  not  penetrated,  since  no  movement  was  commu- 
nicated to  the  cannula.  The  puncture  was  repeated  two  or  three 
times  with  the  same  result,  and  finally  a  probe  was  passed  through 
the  cannula,  and  came  against  some  very  hard  structure. 
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The  patient  next  day  was  apparently  no  worse  for  the  operation  ; 
but  subsequently  the  attacks  of  dyspnoea  again  became  severe,  and 
he  died  on  the  11th.  At  the  examination,  made  on  the  13th,  the 
pericardium  was  found  to  occupy  the  space  indicated  by  the  extent 
of  dulness,  viz.  from  two  inches  to  the  right  of  the  sternum  to  about 
four  inches  to  the  left.  On  section,  which  was  accomplished  with 
difficulty,  the  pericardium  was  seen  to  vary  in  thickness  from  about 
a  third  of  an  inch  near  the  diaphragm  to  an  inch  or  an  inch  and  a 
half  around  the  great  vessels.  In  consistence  and  appearance  it 
resembled  the  ligamentum  nucha?  more  than  any  other  structure ; 
it  was,  however,  of  a  deeper  colour.  From  its  toughness,  penetra- 
tion of  it  by  trocar  would  have  been  almost  impossible.  The  thin 
edge  of  the  right  lung  was  incorporated  with  this  thickened  peri- 
cardium, and  the  left  lung  was  adherent  to  it  as  well  as  to  the  chest 
walls.  The  interior  was  perfectly  smooth,  as  was  also  the  surface 
of  the  heart.  The  sac  contained  a  large  amount  of  bloody  serum, 
after  the  removal  of  which  the  walls  did  not  fall  in.  The  heart, 
which  looked  small,  lay  in  the  bottom  of  the  cavity  like  a  small 
kernel  in  a  large  nut,  separated  from  it  anteriorly  and  laterally  by 
some  considerable  distance. 

In  the  chest  the  disease  appeared  to  be  limited  to  the  pericar- 
dium, and  no  other  part  was  allowed  to  be  examined. 

Microscopic  examination  of  the  thickened  pericardium,  by  Dr. 
Henderson,  pathologist  at  St.  Mary's  Hospital. — At  the  spot 
selected  for  examination  the  pericardium  was  y^th  of  an  inch  thick, 
and  was  adherent  to  the  lung. 

Sections  stained  with  resin  and  logwood,  and  examined  under  a 
low  power  show  that  the  mass  is  composed  chiefly  of  small,  round, 
and  polygonal  cells,  the  average  diameter  of  which  is  about  half 
that  of  a  pale  blood-corpuscle,  which  seem  to  have  infiltrated  and 
replaced  the  proper  constituents  of  the  pericardium.  Intermixed 
with  them  are  thin  bundles  and  filaments  of  swollen  fibrous  tissue 
and  some  spindle  cells. 

In  the  innermost  layer  (1)  nearest  the  heart  the  cells,  closely 
aggregated,  have  no  definite  arrangement.  Here  and  there  the  cut 
ends  of  fibrous  bundles,  sparsely  scattered  through  the  mass,  are 
seen.     No  endothelial  lining  iB  visible. 

In  the  next  layer  (2)  the  fibres,  running  at  first  at  right  angles 
to  the  surface,  assume    above   an  oblique   direction.      The  cells 
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still  preponderate,  but  the   spindle  cells  aro  more  numerous  along 
the  fibrous  bundles. 

In  the  third  layer  the  cells  are  again  very  closely  packed,  as  in 
(1),  and  the  til >r. >vis  element  is  rely  absent. 

In  the  next  layer  (1)  the  fibrous  bands  are  again  more  distinct, 
and  run  parallel  to  the  surface.  They  form  an  incomplete  network, 
in  the  meshes  of  which  the  angular  aud  round  cells  lie. 

The  next  layer  (5)  resembles  the  first  in  the  arrangement  of  its 
cells  and  in  the  scantiness  of  fibres.  From  it  portions  of  pulmonary 
septa  arise,  which  are  thicker  than  natural,  and  form  alveoli  con- 
taining cells  of  the  same  kind  as  those  of  the  growth.  The  thicker 
septa  running  into  the  lung  are  also  richly  infiltrated  with  small  cells. 

No  distinct  blood-vessels  were  seen  in  the  sections  examined, 
only  a  few  irregular  spaces  in  the  midst  of  the  cells,  containing 
pigment  and  fatty  and  granular  debris  being  noticed.  Examination 
under  higher  powers  (350 — 100  diameters),  showed  no  further 
details  in  the  sections.  November  1st,  1881. 

Report  of  Morbid  Growths  Committee  on  Dr.  Broadbenfs  speci- 
men of  thickening  of  the  pericardium. — We  have  examined  the  spe- 
cimen referred  to  us,  and  we  agree  with  Dr.  Broadbent  that  it  is  of 
a  sarcomatous  nature.  The  reasons  for  this  opinion,  and  they  are 
to  our  minds  conclusive,  are:  that  the  thickening  is  enormously 
greater  than  one  would  expect  to  find  in  a  chronic  pericarditis,  even 
if  we  allow  for  occasional  cases  of  unusual  excess,  such  for  instance 
as  to  be  found  in  a  case  presented  by  Mr.  Ditchett  some  years  ago 
to  the  Hunterian  Museum  of  the  College  of  Surgeons  ;  that  the 
disease  is  so  entirely  cellular  that  it  shows  no  trace  of  any  degene- 
rative changes  such  as  it  might  naturally  have  been  expected  to  do 
had  a  cellular  disease  of  this  extent  been  simply  inflammatory;  that 
there  is  no  evidence  of  any  attempt  at  the  formation  of  fibroid 
tissue ;  and  that  the  adjacent  lung  is  invaded. 

The  new  growth  is  made  up  of  small  round  cells  and  contains 
many  small  vessels  or  capillaries  formed  of  single  layers  of  round  or 
elongated  cells.  The  disease  appears  thus  to  correspond  exactly 
with  many  mediastinal  lymphomata  or  lympho-sarcomata,  and  such 
we  take  it  to  be.  So  far  as  the  pericardium  is  concerned  the  dis- 
ease appears  to  be  very  similar  to  that  of  a  case  recorded  and 
figured  in  the  16th  volume  of  the  '  Transactions,'  by  Dr.  Peacock. 

James  F.  Goobhaet. 
December  7th,  1881.  Heney  T.  BurLiy. 
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11.  Aneursym  of  the  aorta  pressing  upon  the  left  recurrent 
laryngeal  nerve  and  cardiac  plexus,  and  causing  bilateral 
paralysis  of  the  vocal  cords. 

By  Thomas  "Wuipham,  M.B. 

On  February  17th,  1SS2,  Charles  M — ,  aged  55,  was  admitted, 
under  uiy  care,  into  St.  George's  Hospital. 

There  was  a  history  of  considerable  alcoholic  excess,  but,  as  far 
as  could  be  learned,  he  had  never  suffered  from  syphilis. 

For  twenty-five  years  he  had  been  at  work  as  a  tailor,  and  had 
during  that  time  never  been  disabled  from  work.  About  two  months 
ago  he  was  attacked  by  hard  hacking  cough,  which  was  paroxysmal, 
and  was  followed  by  copious  watery  expectoration.  He  also  expe- 
rienced aching  pain  in  the  thorax  and  epigastrium,  but  the  pain 
was  ill  defined  as  to  position.     He  rarely  vomited. 

On  admission. — The  patient  was  a  well-developed  man,  with  some 
general  congestion  of  the  face  and  acne  rosacea  on  the  nose.  His 
pulse  was  100,  jerky  ;  the  arteries  were  hard.  Respirations  20, 
laborious,  and  accompanied  by  a  strident  rattling  noise  in  the  throat. 
The  cough  was  frequent  and  hard  ;  the  expectoration  was  thin, 
white,  and  frothy. 

The  lungs  were  hyper-resonant,  especially  at  the  right  apex. 
Expansion  of  the  chest  was  deficient,  and  loud  wheezing  and  crepi- 
tant sounds  were  heard  throughout  it. 

The  heart  sounds  were  faint ;  there  was  no  appreciable  cardiac 
dulness ;  a  systolic  murmur  was  audible  between  the  scapulae  at 
the  level  of  their  spines,  but  no  bruit  was  audible  in  front  of  the 
chest. 

The  laryngoscope  showed  complete  paralysis  of  the  abductors 
of  both  vocal  cords,  and  that  during  ordinary  inspiration  the  cords 
approached  one  another,  while  in  deep  inspiration  they  came  almost 
into  contact.  In  phouation  they  were  normally  adducted.  The 
voice  was  fairly  resonant. 

The  urine  was  high  coloured  and  free  from  albumen. 

The  breathing  became  exceedingly  laboured  after  the  man  had 
been  in  hospital  for  five  or  six  hours,  the  stridor  became  more 
marked,   and  he  grew  rapidly   cyauosod.     Tracheotomy   was  per- 
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formed  shortly  before  midnight,  but  the  patient  derived  no  benefit 
from  the  operation,  ami  died  two  hours  afterwards. 

The  examination  of  the  body  was  made  twelve  hours  after  death, 
and  before  opening  the  thorax  I  found  that  the  percussion  note 
over  the  first  piece  of  the  sternum  and  the  costal  cartilages  attached 
to  it  on  either  side  was  decidedly  dull  as  compared  with  other  parts 
of  the  chest. 

The  body  was  well  nourished  ;  height  5  ft.  9  in. ;  the  hair  grey. 

There  was  a  longitudinal  incision  into  the  trachea  in  the  usual 
situation  in  tracheotomy. 

The  lungs  were  very  emphysematous  and  the  area  of  cardiac 
dulness  was  greatly  diminished.  A  tumour  could  be  felt  lying 
between  the  upper  parts  of  the  lungs  and  behind  the  windpipe. 

In  the  apex  of  the  right  lung  was  found  a  cavity  of  about  the  size 
of  a  pigeon's  egg,  containing  fetid  dark-green  pus  and  disorganised 
lung  tissue. 

The  liver  weighed  -4  lb.  3  oz.,  and  was  in  the  state  known  as 
"  nutmeg  liver." 

The  spleen  was  very  firm. 

The  kidneys  weighed  14  oz.,  and  were  congested,  with  somewhat 
diminished  cortices  and  slightly  adherent  capsules. 

The  valves  of  the  heart  were  natural  ;  the  muscular  walls  of  its 
left  ventricle  were  somewhat  thicker  than  natural. 

The  aorta  was  atheromatous.  From  the  posterior  wall  of  the 
descending  portion  arose,  by  a  round  orifice  about  three  quarters  of 
an  inch  in  diameter,  an  aneurysm  capable  of  containing  the  closed 
fist.  The  sac  extended  behind  the  trachea,  and  by  pressure  on  the 
trachealis  muscle  almost  obliterated  the  channel  of  that  tube  just 
above  its  bifurcation.  The  aneurysm  lay  again  immediately  in  front 
of  the  vertebral  column,  and  was  firmly  adherent  to  the  ribs  on  each 
side  of  the  bodies  of  the  vertebra?.  On  dissection  it  was  found  that 
absorption  of  the  posterior  wall  of  the  sac  had  taken  place,  and  that 
the  bodies  of  the  vertebrae  with  a  portion  of  the  ribs  formed  the 
posterior  part  of  the  aneurysm.  The  contents  of  the  sac  were  recent 
black  clot  and  decolorised  laminated  fibrin. 

The  left  recurrent  laryngeal  nerve  was  firmly  adherent  to  the 
lower  part  of  the  aneurysm,  and  was  flattened  and  more  or  less 
atrophied.  That  part  of  left  pneumogastric  (viz.  about  two  inches 
above  the  origin  of  the  recurrent  and  about  half  an  inch  below) 
which  lay  in  contact  with  the  aneurysm  was  similarly  flattened. 


84  ORGANS    OF    CIRCULATION. 

The  right  recurrent  nerve  was  apparently  natural  and  lay  at  some 
considerable  distance  from  the  sac,  and,  so  far  as  could  be  made  out, 
had  not  been  in  any  degree  subjected  to  pressure. 

The  aneurysm,  as  has  been  stated,  lay  behind  the  windpipe,  and 
dissection  showed  that  the  most  prominent  part  of  it  had  pushed  the 
trachea  forwards  at  the  site  of  the  cardiac  plexus.  These  nerves 
were  in  consequence  firmly  compressed  between  the  anterior  wall  of 
the  trachea  and  the  aorta. 

Remarks. — I  saw  this  patient  very  soon  after  his  admission  into 
hospital,  and  as  he  was  suffering  from  dyspnoea  I  decided  to  post- 
pone any  elaborate  examination  of  his  chest,  lest  I  should  increase 
his  distress.  The  stridor  which  attended  his  respiration  and  the 
'  brassy"  cough,  however,  induced  me  to  attempt  a  laryngoscopic 
examination.  I  then  saw  that  abduction  of  the  vocal  cords  was  en- 
tirely absent,  and  that  the  cords  approached  one  another  in  inspira- 
tion. There  was  no  difficulty  in  making  this  examination,  and  in 
order  to  be  quite  certain  I  repeated  the  observation  with  similar 
result.  The  man's  voice  was  resonant,  and  I  could  see  that  the 
cords  came  into  contact  during  phonation ;  both  were  equally 
adducted. 

The  occurrence  of  bilateral  paralysis  of  the  abductors  of  the  vocal 
under  circumstances  such  as  those  described,  viz.  when  the  lesion  of 
the  recurrent  laryngeal  nerve  is  apparently  unilateral,  is  uncommon. 

Two  somewhat  similar  cases  occur  in  the  'Transactions'  of  this 
Society.  One  will  be  found  reported  in  Vol.  XXIII,  p.  66,  by  Dr. 
Christian  Biiumler.  In  this  case  an  aneurysm  of  the  innominate 
artery  pressed  upon  the  right  pneumogastric  and  recurrent  nerve. 
The  right  vocal  cord  was  completely  paralysed,  the  left  partially  so, 
but  at  the  same  time  no  apparent  pressure  was  exerted  on  the  left 
recurrent  nerve. 

The  second  case  is  recorded  in  Vol.  XXI V,  p.  42,  of  the  '  Transac- 
tions' by  Dr.  George  Johnson.  The  aneurysm  arose  from  the 
aortic  arch,  and  pressed  on  the  left  pneumogastric  and  recurrent 
nerves.  Both  vocal  cords  were  paralysed.  "  In  close  proximity  to 
the  right  recurrent  nerve  were  some  enlarged  glands  ;  but  the  nerve 
was  not  pressed  upon,  and  both  it  and  the  trunk  of  the  right  vagus 
appeared  quite  normal." 

Dr.  Johnson  concludes  his  report  of  the  case  with  the  question, 
"  What  iii  t  lie  explanation  of  hi  lateral  palsy  and  atrophy  of  the  laryn- 
geal muscles  associated  with  pressure  on  the  pneumogastric  recur- 
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rent  on  one  side  only  ?"  In  the  '  Med.  Chirurg.  Trans.,'  vol.  lviii, 
Dr.  Johnson  adduces  evidence  in  support  his  theory  "  that  long- 
continued  irritation  of  the  trunk  of  the  vagus  may  gradually,  as  in 
cases  of  traumatic  tetanus,  induce  such  demonstrable  structural 
changes  in  the  nerve-centre  as  will  explain  the  bilateral  palsy  which 
appears  to  be  one  of  the  results  of  this  chronic  nerve-irritation." 

In  the  case  now  recorded  the  careful  dissection  of  Mr.  Mar- 
gerison  revealed  the  additional  fact  of  pressure  upon  the  cardiac 
plexus. 

In  Dr.  Biiumler's  and  Dr.  George  Johnson's  cases  all  the  intrinsic 
muscles  of  the  larynx  were  affected,  and  in  consequence  the  voice 
was  much  altered.  In  Dr.  Biiumler's  patient  the  voice  was  very 
hoarse.     In  Dr.  Johnson's  aphonia  was  a  prominent  symptom. 

In  my  own  case,  at  the  time  of  my  visit  (soon  after  the  patient's 
admission),  but  little  alteration  in  the  voice  was  noticed.  Dr.  Myers 
(Medical  Kegistrar),  however,  assured  me.  that  when  he  examined 
the  man,  two  or  three  hours  later,  the  voice  was  very  decidedly 
affected,  and  that  pronation  was  accompanied  by  a  stridulous  or 
almost  whistling  sound.  I  did  not  see  the  patient  again  until  after 
midnight  (Feb.  17th — 18th),  when  tracheotomy  had  been  performed, 
and  he  was  dying  from  the  pressure  on  the  trachea.  It  is  probable, 
therefore,  that  at  the  time  of  Dr.  Myers's  examination  all  the 
muscles  of  the  larynx  were  paralysed  ;  but  it  is  worthy  of  note  that 
the  paralysis  was  at  first  limited  to  the  abductors  of  the  vocal  cords. 

May  2nd,  1882. 


12.  Sacculated  aneurysm  projecting  from  the  back  of  the  arch 
of  the  aorta  ;  disorganisation  of  part  of  the  left  recurrent 
nerve,  with  partial  atrophy  of  the  muscles  of  the  larynx 
on  that  side.  A  second  small  pouch,  arising  from  the 
left  subclavian  artery  near  its  origin,  which  had  become 
recently  consolidated  by  laminar  clots. 

By  E.  Douglas  Powell,  M.D. 

The  patient  from  whom  this  specimen  was  removed  was  a  married 
woman,   aged   55,  who   came   under   my  observation    in   the 
Middlesex  Hospital  on  September  1st,  1881,  suffering  from  urgent 
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paroxysmal  dyspncea.  She  was  a  spare  woman,  with  iron-grey  hair, 
thin  features,  and  an  anxious  countenance,  but  with  no  marked 
lividity.  Her  voice  was  well  nigh  gone,  what  was  left  of  it  having 
a  tracheal  quality,  which  also  characterised  the  cough.  She  dated 
the  commencement  of  her  illness  from  a  bad  cold,  caught  from  ex- 
posure to  a  snowstorm  last  winter,  since  which  time  she  had 
suffered  from  cough,  with  yellow,  and  once  or  twice  blood-stained, 
sputa.  Three  or  four  weeks  before  admission  she  had  lost  her  voice, 
and  her  dyspnoea  had  during  that  time  been  becoming  increasingly 
urgent. 

Both  parents  were  dead  from  unknown  causes  ;  her  brothers  and 
sisters  were  alive  and  well.  She  had  been  a  woman  of  active  and 
temperate  habits,  and  had  known  of  no  previous  illness  of  import- 
ance. She  had  had  four  miscarriages  and  one  still-birth,  and  of 
seven  children  born  alive,  four  had  died  in  infancy. 

Ou  admission  the  cough  was  troublesome,  coming  on  in 
paroxysms,  accompanied  with  extreme  dyspnoea  and  attended  with 
abundant  frothy,  watery,  and  in  part  muco-purulent  expectoration. 
Near  the  tip  of  the  tongue  was  observed  a  transverse  scar  from 
former  ulceration.  The  chest  was  generally  resonant,  and  the 
breath  sounds  were  accompanied  by  vibrating  bronchial  rales.  At 
the  right  second  cartilage  was  a  small  area,  over  which  slight  com- 
parative dulness  was  elicited  on  percussion,  and  over  this  area  and 
also  the  upper  part  of  the  sternum  the  breath  sound  was  of  tracheal 
quality.  No  prominence  nor  distinct  impulse  could  be  detected  by 
the  hand,  but  on  auscultation  at  the  second  cartilage  with  the 
wooden  stethoscope  a  distinct  although  slight  impulse  was  perceptible 
to  the  ear  at  this  time.  A  very  soft  systolic  bruit  was  also  re- 
cognised. The  heart's  apex  beat  was  feebly  felt  in  the  fifth  space, 
half  an  inch  within  the  nipple  line.  Over  the  right  supra  spinous 
fossa  the  breathing  was  tubular,  and  so  in  much  less  degree  on  the 
left  side.  The  radial  pulses  were  equal,  the  arteries  somewhat 
thickened,  the  pupils  also  equal.  The  abdominal  organs  were 
natural ;  there  was  no  dysphagia ;  no  oedema  of  extremities.  The 
urine  was  normal.  Owing  to  the  sensitiveness  of  the  pharynx  and 
the  easily  excited  dyspncea  of  the  patient,  no  satisfactory  examina- 
tion of  the  larynx  could  be  made  by  myself  or  others  ;  but  I  could 
not  doubt,  from  the  condition  of  the  voice  and  the  peculiar  dyspnoea, 
that  the  larynx  was  partially  paralysed. 

Iodide  of  potassium  in  ten-grain  doses  every  six  hours  was  pre- 
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scribed,  with  a  little  ammonia  and  spirits  of  chloroform,  on  the  3rd 
September,  and  a  saline  aperient.  The  dyspnoea  remained  argent, 
however,  the  patient  being  unable  to  sleep  without  starting  up  in 
an  argent  paroxysm  of  suffocation.  These  paroxysms  were  partially 
relieved  by  ether  and  amyl  inhalations.  Ten  grains  of  bromide 
were  added  to  the  mixture  the  following  day.  On  the  9th  Sep- 
tember the  urgency  of  the  symptoms  began  to  lessen,  and  the 
patient  had  no  severe  dyspnoea  that  night.  The  improvement  con- 
tinued, the  cough  abated,  and  on  the  18th  the  voice  was  less 
tracheal,  more  softly  whispering  in  character.  The  patient  had 
scarcely  any  attacks  of  dyspnoea,  although  the  cough  still  troubled 
her ;  expectoration  was  easier.  I  could  at  this  time  hear  no  bruit 
nor  could  I  detect  any  characteristic  impulse  with  the  stethoscope 
placed  over  the  tumour. 

This  marked  improvement  proved  only  transitory,  however ;  the 
patient  appeared  to  catch  cold  on  the  29th,  and  wheezing  and  cough 
became  troublesome.  On  the  3rd  she  was  again  unable  to  rest 
save  iu  the  sitting  position.  An  ether,  ammonia,  and  bromide 
mixture  gave  her  some  temporarv  relief,  but  the  symptoms  returned. 
On  the  7th  her  temperature  and  pulse  both  rose,  and  she  died  from 
exhaustion  on  the  14th  October. 

The  post-mortem  examination  was  made  twenty-two  hours  after 
death  by  Dr.  Fowler,  and  I  am  indebted  to  our  assistant  demon- 
strator of  anatomy,  Mr.  Suttou,  for  a  careful  dissection  of  the 
specimen. 

The  pericardium  contained  about  three  drachms  of  clear  fluid. 
The  right  cavities  of  the  heart  contained  coagula,  extending  from 
the  right  auricular  appendix  through  the  tricuspid  valves  to  the 
ventricle,  and  thence  through  the  pulmonary  artery  for  about  two 
and  a  half  inches.  All  the  cardiac  valves  were  normal ;  the  left 
ventricle  was  small,  but  its  walls  slightly  thickened ;  it  contained  a 
small  clot. 

Two  and  a  half  inches  from  the  aortic  valves  the  mouth  of  a 
sacculated  aneurysm  was  seen,  the  sac  projecting  backwards  from 
the  posterior  wall  of  the  vessel.  The  aperture  was  irregularly  oval, 
about  one  inch  in  greatest  diameter,  its  edges  smooth,  and  its  upper 
rim  ran  just  below  the  origins  of  the  three  large  vessels.  The  sac 
contained  some  post-mortem  clot,  and  also  along  its  right  side  some 
laminated  fibrinous  clot.  The  left  portion  of  the  sac  was  thin  and 
free  from  clot.     The  sac  measured  three  inches  in  transverse  dia- 
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meter,  the  right  margin  extending  three  quarters  of  an  inch  beyond 
the  outer  border  of  the  aorta.  Behind,  the  sac  compressed  the 
trachea  and  left  recurrent  nerve,  the  nerve  being  spread  out  upon 
the  external  wall  of  the  sac  and  incorporated  with  its  fibrous  tissue. 
The  level  of  the  upper  margin  of  the  sac  was  slightly  above  the 
bifurcation  of  the  innominate  artery,  but  reached  its  highest  point 
on  the  left  side  of  the  trachea.  The  whole  of  the  arch  of  the  aorta 
was  atheromatous,  especially  its  transverse  portion,  and  there  was 
slight  general  dilatation  of  the  vessel.  On  viewing  the  left  sub- 
clavian artery  from  its  origin  it  was  seen  to  be  of  nearly  normal 
size,  but  half  an  inch  from  its  commencement  and  on  the  right  and 
iinterior  portion  was  the  small  aperture  of  a  second  aneurysmal  sac, 
which  projected  between  the  base  of  the  artery  and  the  common 
carotid,  forming  a  prominence  here  the  size  of  half  a  walnut.  The 
aperture  from  the  artery  would  admit  a  pea.  This  sac  was  occupied 
entirely  by  recent  laminated  clot,  completely  consolidating  it. 

On  laying  the  trachea  open  from  behind  the  lower  third  was  seen 
to  be  curved,  the  concavity  towards  the  right ;  it  was  also  flattened 
somewhat  from  before  backwards,  from  the  pressure  of  the 
aneurysm,  with  which  it  was  in  intimate  union  at  this  point. 

There  was  no  ulceration  of  the  trachea.  A  dissection  of  the 
laryngeal  muscles  showed  that  the  left  crico-arytenoideus  posticus 
was  appreciably  smaller  than  the  right,  and  also  that  the  left  true 
cord  was  shorter  and  less  prominent  than  the  right.  The  bronchi  were 
filled  with  tenacious  purulent  secretion  ;  the  upper  lobe  of  the  right 
lung  was  cedematous,  the  middle  and  lower  lobes  congested,  the 
lower  lobe  being  almost  solid,  but  still  floating  in  water.  The 
upper  lobe  of  the  left  lung  was  cedeinatous,  the  lower  lobe  partially 
collapsed,  and  on  section  presented  small  points  of  pus  marking  the 
position  of  the  divided  bronchi. 

The  other  organs  presented  no  lesions  of  importance. 

Remarks. — In  its  clinical  aspect  this  case  was  interesting  from 
the  considerable  difficulty  it  presented  in  diagnosis  (syphilitic  and 
malignant  disease  in  the  mediastinum,  and  syphilitic  growths  in  the 
larynx,  having  been  suggested  besides  aneurysm),  and  also  for  the 
remarkable  amelioration  of  symptoms  during  nearly  three  weeks 
under  the  influence  of  rest  and  iodide  of  potassium.  Pathologically 
this  amelioration  was  explained,  and  also  the  almost  complete  dis- 
appearance of  the  auscultatory  signs  by  tho  consolidation,  evidently 
by  recent  deposition  of  coagular  layers,  of  the  small  secondary  sac 
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and  on  the  right  side  of  tbe  primary  sac.  There  we  see  an  interest- 
ing example  of  reparative  pathology.  1  have  no  doubl  that  in  tlic 
production  of  the  urgent  attacks  of  dyspnoea  the  aneurysm  acted  in 
two  ways,  (I)  by  compressing  and  partially  obstructing  the  trachea, 
and  (2)  by  paralysing  the  vocal  cords,  on  the  left  side  at  all 
events. 

With  regard  to  the  compression  of  the  trachea,  it  is  to  be  re- 
membered that  in  all  cases  of  aneurysm  the  actual  obstruct  i on 
during  life  is  not  to  be  measured  by  the  apparent  compression  as 
seen  after  death,  but  is  necessarily  considerably  greater,  and  liable 
to  be  increased  by  any  exertion  or  effort  tending  to  excite  heart's 
action  and  to  distend  the  sac.  That  this  impediment  rendered 
difficult  the  escape  of  secretion  from  the  tubes  was  apparent  from 
their  being  filled  by  muco-i>us  post-mortr»i.  The  effort  of  cough  to 
dislodge  the  mucus,  especially  after  its  accumulation  during  Bleep, 
led  to  increased  heart's  action,  to  tension  of  the  sac,  and  to  further 
compression  of  the  trachea.  A  severe  paroxysm  of  dyspnoea  was 
the  consequence. 

The  degree  in  which  the  dyspnoea  in  cases  of  aneurysm  is  attribu- 
table to  tbe  glottis  will  depend  upon  the  manner  in  which  the 
nerves  supplying  that  aperture  are  affected.  In  this  case  the  left 
recurrent  nerve  was  practically  divided,  and  all  the  muscles  of  the 
glottis  on  that  side  were  paralysed  and  partially  atrophied.  The 
muscles  on  the  opposite  side  were,  however,  not  affected,  and  the 
right  pneumogastric  trunk  and  its  recurrent  branch  were  with  the 
left  pneumogastric  trunk  unaffected  by  the  tumour.  Unfortunately, 
a  view  of  the  larynx  could  not  be  obtained  during  life,  but  it  cannot 
be  doubted  that  the  left  cord  was  in  the  cadaveric  position.1  Hence 
aphonia  was  complete,  but  as  the  paralysis  was  only  one-sided  it  is 
probable  that  the  part  of  the  dyspnoea  attributable  to  the  larynx 
was  due  to  its  imperfect  closure  during  cough,  rendering  that  act 
difficult  and  ineffectual.     In  other  cases,  when  the  muscles  on  both 

1  Dr.  Felix  Seraon,  in  a  very  interesting  paper  in  the  '  Archives  of  Laryn- 
goscopy,' vol.  ii,  No.  3,  July,  1S81,  has  shown  that  it  is  rare  for  this  complete 
paralysis  of  the  whole  of  the  fibres  of  the  recurrent  nerve  to  be  present  ;  usually 
the  fibres  supplying  the  abductor  muscles  being  chiefly  involved,  so  that  tbe 
corresponding  cord  is  during  life  fixed  in  the  position  of  phonation.  In  this  case 
however,  the  completeness  of  tbe  aphonia,  and  the  general  atrophy  of  the 
muscles  on  the  left  side  of  the  larynx,  were  in  accord  with  the  completeness  of 
the  destruction  of  the  central  inch  or  so  of  tbe  nerve,  which  was  incorporated 
with  the  sac. 
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sides  are  more  or  less  paralysed — and,  as  pointed  out  by  Dr.  Semon, 
in  almost  all  eases  it  is  the  abductors  that  are  first  affected — although 
breathing,  whilst  it  is  slow  and  irregular,  can  be  accomplished  with- 
out material  difficulty,  yet  the  moment  it  becomes  hurried  from 
cough  or  excitement  the  cords  are  sucked  together  by  atmospheric 
pressure,  and  the  greater  the  effort  to  breathe  the  greater  the 
obstruction.    This  may  be  well  observed  iu  experiments  on  animals.1 

November  15  th,  1SS1. 


13.  Aneurysm  of  the  descending  aorta  rupturing  into  the  left 
lung ;  dissecting  aneurysm  and  {third)  aneurysm  of  the 
thoracic  aorta. 

By  J.  K.  Fowleb,  M.B. 

This  specimen  was  removed  from  the  body  of  a  man  aged  G6,  a 
shoeblack,  who  was  admitted  under  my  care  into  Dr.  Coup- 
land's  "Wards  at  the  Middlesex  Hospital  on  Sept.  13th,  1S81.  He 
stated  that  up  to  the  commencement  of  his  present  illness  he  had 
enjoyed  good  health,  never  having  been  laid  up  for  a  single  day.  A 
fortnight  previous  to  his  admission,  whilst  at  work,  he  felt  faint, 
and  immediately  after  began  to  cough  up  bright  red  blood,  losing, 
be  thinks,  nearly  a  pint.  He  had  at  the  same  time  a  sharp  pain  in 
the  chest.  He  has  since  had  a  recurrence  of  the  bleeding  on  six 
occasions,  but  none  of  the  attacks  have  been  so  severe  as  the  first. 
The  pain  has  also  returned  at  intervals.  Two  hours  after  the 
patient's  admission,  and  before  a  complete  history  of  his  case  had 
been  obtained,  whilst  sitting  up  in  bed  talking  profuse  haemoptysis 
occurred,  and  he  died  in  a  few  minutes. 

Post-mortem. — On  removing  the  sternum  the  apex  of  the  left 
lung  was  found  firmly  adherent  to  the  aorta,  just  beyond  the  origin 
of  the  left  subclavian  artery ;  the  pleural  sacs  were  otherwise 
normal.  The  pericardium  was  also  normal,  and  the  valves  of  the 
heart  were  competent.  The  left  ventricle  was  hypertrophied, 
measuring  |  inch  in  its  thickest  diameter.     The  ascending  aorta 

1  I  have  discussed  this  point  in  article  "  Aneurism,"  '  Reynolds'  System  of 
Medicine,'  vol.  v,  n.  31. 
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was  dilated,  and  its  walls  were  rather  thin.  The  transverse  portion 
of  the  arch  was  very  atheromatous.  The  left  subclavian  arterj  at 
its  origin  was  funnel-shaped,  the  base  measuring  nearly  j  inch 
across.  Immediately  beyond  the  origin  of  this  vessel,  on  the  outer 
wall  of  the  aorta,  the  rounded  orifice  of  a  sacculated  aneurysm  was 
seen;  this  measured  2  inches  in  diameter.  The  interior  of  the  sac 
was  about  the  size  and  shape  of  a  small  orange,  having  nearly  the 
same  diameter  at  its  mouth.  The  outer  wall  of  the  sac  was 
covered  by  a  mass  of  laminated  fibrinous  clot.  On  section  through 
the  upper  lobe  of  the  lung  from  without  this  clot  was  seen  pro- 
jecting into  and  displacing  the  pulmonary  tissue  ;  it  was  nearly  egg- 
shaped  and  measured  li  inch  transversely  and  2  inches  vertically. 
The  clot  was  separated  in  the  recent  state  by  a  black  post-mortem 
coagulum  from  the  outer  wall  of  the  sac.  The  blood  had  passed 
from  the  aorta  over  the  upper  margin  of  the  clot,  thence  between  it 
and  the  sac  wall,  which  it  had  ruptured  at  its  lowest  part  and  had  so 
reached  the  bronchi.  The  whole  of  the  left  upper  lobe  and  the 
upper  half  of  the  lower  lobe  were  almost  solid  from  the  extravasated 
blood  which  they  contained.  The  trachea  and  bronchi  of  both 
lungs  were  also  filled  with  frothy  blood. 

About  an  inch  above  the  lower  margin  of  the  sac  there  was  a 
small  opening  in  the  laminated  clot,  through  this  a  probe  could  be 
passed  downwards  along  the  course  of  the  aorta.  An  incision 
through  the  external  and  part  of  the  middle  coat  of  the  vessel 
exposed  the  sac  of  a  dissecting  aneurysm  partly  filled  with  fibrinous 
clot.  This  sac  was  4  inches  in  length  ;  above  it  measured  \  inch 
from  side  to  side,  and  gradually  diminished  towards  its  lower  end. 

The  lower  lobe  of  the  lung  was  firmly  adherent  to  the  aorta  over 
the  whole  of  this  sac.  About  1|  inch  from  the  lower  margin  of 
the  Bac  first  described  and  midway  between  the  origins  of  the  inter- 
costal vessels  was  the  commencement  of  a  partial  rupture  of  the 
coats  of  the  aorta.  This  extended  downwards  for  4r|  inches.  Its 
direction  was  at  first  downwards,  then  for  a  distance  of  an  inch  it 
was  nearly  transverse,  then  again  downwards  and  inwards.  At 
first  the  internal  coat  only  was  torn  (there  is  a  small  bridge  of  the 
endothelium  still  remaining),  but  for  the  last  2£  inches  the  rupture 
extended  through  the  internal  and  part  of  the  middle  coat.  Its 
ed»es  were  smooth  and  incurved  and  adherent  to  its  floor,  which  was 
covered  with  a  thin  layer  of  adherent  laminated  fibrin. 

The  edges  were  separated  about  the  centre  for  nearly  half  an  inch, 
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aud  gradually  came  to  a  point  above  and  below.  At  the  horizontal 
part  the  upper  edge  was  undermined  and  a  small  pouch  existed, 
separated  from  the  lower  end  of  the  sac  of  the  dissecting  aueurvsm 
by  a  layer  of  fibrin  about  -^th  of  an  inch  thick.  At  the  lower 
margin  of  this  rupture  the  sac  of  a  third  aneurysm,  involving  all 
the  coats  and  projecting  from  the  anterior  wall,  was  found.  This 
resembled  in  shape  the  half  of  a  pear  divided  vertically.  It  was 
placed  obliquely  to  the  long  axis  of  the  aorta,  and  measured  3 
inches  in  its  long  diameter.  Its  upper  and  rounded  end  was  hidden 
for  a  distance  of  three  quarters  of  an  inch  by  the  lower  extremity 
of  the  base  of  the  rupture  before  described,  in  front  of  which  it  pro- 
jected upwards.  The  aorta  from  the  transverse  part  of  the  arch 
onwards  was  covered  with  large  patches  of  atheroma.  The  kidneys 
were  slightly  granular  ;  the  other  post-mortem  appearances  were 
unimportant. 

Remarks. — This  specimen  is  of  some  interest  from  the  extent  and 
variety  of  the  changes  it  presents.  Cases  of  aneurysm  of  the 
aorta  with  the  sac  situated  within  the  lung  are  not  very  frequently 
met  with.  It  is  also  rather  remarkable,  considering  the  amount  of 
disease  existing,  that  the  rupture  of  the  sac  should  have  been  the 
first  thing  to  attract  attention. 

The  site  of  the  rupture  of  the  aortic  wall  is  unusual,  as  out 
of  eighty-five  cases  collected  by  Dr.  Peacock,  it  was  found  in  this 
position  in  eight  only. 

It  is  difficult  to  fix  the  exact  time  at  which  the  rupture  of  the 
aorta  occurred,  the  deposit  of  fibrin  on  its  floor  and  the  smooth 
edges  showed  that  the  blood  had  flowed  over  it  for  some  time.  Its 
site  was  I  think  determined  by  the  presence  of  the  dissecting 
aneurysm,  which  possibly  at  the  time  of  the  rupture  extended  much 
]  iwer  than  at  present,  perhaps  through  the  whole  length  of  the 
rent.  It  is  very  probable  that  the  communication  with  the  sac  of 
the  dissecting  aneurysm  was  cut  off  by  the  retracted  edge  of 
the  torn  coats,  which  helped  the  formation  of  the  clot  now  seen 
there.  October  IStJi,  1S81. 
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II.  Fracture  of  the  four  outer  metatarsal  bones  of  right  foot  \ 
thrombosis  of  the  femoral  vein  ,■  pulmonary  embolism  ; 
death. 

By  Stanley  Boyd,  M.B. 

MA.  E.,  aged  50,  was  admitted  under  the  care  of  Mr.  C.  Heath 
•  on  September  29th,  18S1,  having  had  her  right  lower  limb 
a  good  deal  bruised  by  the  wheel  of  a  van,  and  the  four  outer  meta- 
tarsal bones  fractured  at  about  their  mid-points.  The  foot  was  put 
up  in  plaster  of  Paris  at  once.  A  good  deal  of  pain  was  experienced 
in  the  limb,  and  much  discoloration  of  the  skin  appeared,  both  on 
leg  and  thigh,  chietly  along  1  he  outer  side  and  back. 

On  the  16th  of  October  a  fresh  splint  was  applied.  The  patient 
complained  on  this  day  of  a  pleuritic  stitch  over  the  right  fifth  and 
sixth  ribs.  Her  temperature  had  been  rather  above  normal  since 
admission,  and  was  100°  to  101°  on  15th  and  16th. 

On  the  19th,  morning,  some  oedema  of  the  leg  was  noted,  where 
a  sand-bag  pressed  against  it.  She  seemed  as  well  as  usual,  and 
was  to  have  been  discharged  in  a  day  or  two.  In  the  evening,  soon 
after  a  good  tea,  she  suddenly  began  to  scream,  and  seemed  greatly 
frightened.  A  few  minutes  later  she  was  cyanosed ;  had  no  pulse 
at  the  wrist,  though  the  heart  was  beating  rapidly  ;  air  was  entering 
the  lungs  freely ;  large  drops  of  sweat  were  standing  on  her  fore- 
head. She  seemed  to  be  suffering  from  pain  in  the  right  side  of  her 
chest.  She  kept  exclaiming  that  she  was  going  to  die,  and  she  did 
die  about  ten  minutes  after  the  onset  of  the  above  symptoms. 

Post-mortem. — Right  lower  limb  considerably  swollen  to  groin  ; 
bruising,  as  during  life. 

Two  ounces  of  blood-stained  fluid  in  right  pleura,  and  a  good  deal 
of  injection  of  pleura  costalis,  but  no  lymph  ;  left  normal. 

Heart. — A  little  fluid  blood  in  left  ventricle ;  in  right,  an  almost 
completely  decolorised  clot,  extending  into  pulmonary  artery  as 
far  as  its  bifurcation.  Just  at  this  spot,  a  dark,  firm  clot,  having  no 
connection  with  the  vessel-wall,  was  found.  The  left  pulmonary 
artery  was  plugged  by  it  as  far  as  its  second  bifurcation,  and  short, 
sharply  truncated  processes  lay  in  the  first  portions  of  several  of 
the  smaller  offsets.     At  one  point  the  clot  was  considerably  thicker 
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than  elsewhere,  tightly  filling  the  vessel ;  and  the  swelling  seemed 
to  be  due  to  the  coiling  up  of  a  long  clot  brought  thither  by  the 
circulation.  The  posterior  end  of  this  clot  crossed  the  bifurcation 
of  the  main  trunk  and  lay  in  the  right  branch. 

In  the  right  pulmonary  artery  the  state  of  matters  was  very 
much  the  same  as  in  the  left ;  but  there  were  here  two  or  more 
distinct  or  but  slightly  united  short  clots. 

When  drawn  out  of  the  vessels  all  the  clots  ended  abruptly — 
never  in  the  long  tails  of  post-mortem  clots.  On  section,  they  were 
firm  throughout,  very  dark  in  centre,  with  a  pale  surrounding  layer 
1  to  2  m.tu.  thick;  lamination  was  tolerably  distinct. 

The  saphenous  veins  were  normal. 

The  femoral  vein  contained  fluid  blood  in  its  upper  six  inches  ; 
then  a  little  soft,  post-mortem  clot ;  whilst,  occupying  its  lower  half 
and  most  of  the  popliteal  vein,  was  a  large,  firm,  adherent  clot 
similar  to  that  in  the  pulmonary  artery.  Lower  down  came  post- 
mortem clot  and  fluid  blood. 

The  organs  were  healthy.  May  2nd,  1S82. 


15.  Arteries  of  the  lower  limbs  from  a  patient  in  whom  both 
the  femoral  arteries  had  been  ligatured  with  catgut  for 
popliteal  aneurysm. 

By  KlCKMAN  J.  GoDLEE. 

The  details  of  the  clinical  history  of  the  patient  were  not  entered 
into,  as  the  case  had  been  previously  published  ('  Lancet,' 
March  26th,  1881). 

The  patient  was  a  man,  aged  34  when  he  first  came  under  notice 
for  a  right  popliteal  aneurysm,  for  the  relief  of  which  the  right 
femoral  artery  was  tied  with  carbolised  catgut  on  September  Cth, 
1878.  This  was  cured,  and  the  left  femoral  was  ligatured  with  cat- 
gut for  a  similar  complaint  on  March  12th,  1879.  Both  wounds 
healed  without  any  suppuration. 

In  the  early  part  of  1881  symptoms  of  consumption  became 
apparent,  and  in  the  summer  of  1881  he  died  of  acute  pneumonic 
phthisis.     No  history  of  previous  syphilis  was  obtainable. 
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The  specimen  consisted  of  the  descending  thoracic  and  ab- 
dominal aorta,  and  the  arteries,  including  most  of  the  brandies 
(except  those  of  the  internal  iliacs)  of  both  lower  extremities, 
as  far  as  the  middle  of  the  legs.  The  following  points  were  ob- 
servable : 

The  arteries  at  the  seats  of  ligature  were  both  completely  con- 
verted into  dense  fibrous  cords,  all  trace  of  the  ligatures  having 
disappeared.  Above  these  points  the  vessels  were  completely 
obstructed  as  far  as  the  nearest  proximal  branch,  this  part  of  the 
artery  being  in  both  cases  a  mere  fibrous  cord,  somewhat  more  de- 
colorised on  the  right  than  on  the  left  side,  and  of  larger  calibre 
than  the  vessel  at  the  seat  of  ligature.  On  the  right  side  a  com- 
paratively recent  clot  occupied  the  short  distance  between  the 
proximal  end  of  this  obstructed  portion  and  the  commencement  of 
the  profunda  artery. 

Both  aneurysms  were  cured,  the  right  being  smaller  than 
the  left.  Between  the  aneurysms  and  the  ligatures  the  arteries 
presented  some  differences:  on  the  right  side  the  vessel  was  small, 
but  patent,  except  for  a  short  distance  below  the  seat  of  ligature, 
where  complete  obstruction  and  conversion  into  a  fibrous  cord  had 
taken  place.  On  the  right  side  a  similar  condition  existed  imme- 
diately below  the  ligature,  but  between  this  fibrous  part  and  the 
aneurysm  the  vessel  was  completely  obstructed  by  a  firm  clot, 
evidently  of  comparatively  recent  date,  as  it  still  retained  a  deep 
red  colour.  This  part  of  the  artery  was  for  the  most  part  small,  as 
upon  the  opposite  side,  but  just  above  the  aneurysm  was  dilated 
considerably  beyond  the  normal  calibre  of  the  popliteal  artery.  On 
both  sides  the  veins  were  firmly  adherent  to  the  remains  of  the 
aneurysms,  but  patent.  On  the  left  side  there  was  an  aneurysmal 
dilatation  of  the  posterior  tibial  artery,  more  or  less  completely 
obstructed  by  coagulum. 

It  was  not  possible  to  trace  any  anastomoses  between  vessels  ot 
large  size,  though  on  the  left  side  a  branch  of  the  profunda  was 
followed  down  until  it  was  lost  in  the  dense  tissue  around  and  below 
the  aneurysm. 

The  specimen  did  not  illustrate  any  new  facts  in  the  method  of 
cure  of  aneurysms  after  ligature,  but  was  of  interest  as  illustrating 
the  differences  in  the  degree  of  advance  towards  this  result,  pro- 
duced by  the  two  operations  after  a  considerable  lapse  of  time.  It 
was  also  interesting  to  observe  that  the  effect  of  the  catgut  ligatures 
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was  exactly  or  almost  exactly  that  which  follows  a  successful  liga- 
ture with  silk  or  hemp. 

Beyoud  the  pulmonary  condition  no  post-mortem  changes  of  any 
moment  were  observed,  with  the  exception  of  the  fact  that  there 
was  very  extensive  disease  of  the  entire  arterial  system,  although 
the  coats  of  the  vessels  appeared  to  have  but  little  or  none  of  their 
natural  elasticity  ;  and,  in  conclusion,  the  suggestion  was  raised 
whether  or  not  the  manner  in  which  the  patient  had  died  could  in 
any  way  account  for  the  comparatively  recent  date  of  some  of  the 
obstructing  coagula.  Feb.  2\st,  1882. 


16.  Arteries  of  the  brain  from  cases  of  cerebral  htemorrhage. 

By  F.  ClIARLEWOOD  TURNER,  M.D. 

1  Microscopical  preparations  and  drawings  of  arterioles  of 
•  the  brain,  with  miliary  aneurysms,  disseminated  periarte- 
ritis, and  atheromatous  and  calcareous  degenerations. 

The  specimens  exhibited  were  obtained  from  the  body  of  a  female 
aged  53,  who  was  admitted  into  the  London  Hospital  in  June  last, 
a  few  hours  after  a  sudden  apoplectic  seizure,  and  died  shortly 
afterwards.  At  the  autopsy,  which  was  made  by  Dr.  Sutton,  under 
whose  care  the  patient  came,  a  large,  recent  blood-clot  was  found  in 
the  left  corpus  striatum  and  optic  thalamus,  and  an  old  hemor- 
rhagic cyst  in  the  right  optic  thalamus.  The  arteries  at  the  base 
of  the  brain  were  exceedingly  atheromatous.  The  kidneys  were 
slightly  granular,  without  contraction.  The  heart  weighed  20  oz., 
the  left  ventricle  being  hypertrophied,  without  valvular  disease  or 
adhesion  of  the  pericardium.  There  was  some  fibroid  change  at  the 
apices  of  the  lungs.  The  body  was  well  developed  and  well 
nourished,  and  free  from  tedema. 

When  the  arteries  of  the  brain  (middle  cerebral)  were  floated  out 
in  water  over  a  dark  background,  several  small  aneurysmal  dilata- 
tions of  some  of  the  finer  arterioles  could  be  distinctly  seen,  and 
the  atheromatous  degeneration  was  seen  extending  into  the  finest 
ramuscules.      The  vessels  on  which  the    miliary  aneurysms  were 


DESCRIPTION   OF   PLATE   IV*. 

To  illustrate  Dr.  Turner's  case  of  Miliary  Aneurysms  of  the 
Arteries  of  the  Brain.     (Page  90.) 

Fjg.  1. — An  arteriole  from  tlie  brain  affected  with  periarteritis,  giving  off  a 
small  branch  with  an  aneurysmal  dilatation  at  its  commencement.     (  x  70.) 

Fig.  2. — A  small  arteriole  from  the  brain  affected  with  periarteritis,  and  pre- 
senting two  aneurysmal  dilatations  at  points  of  division,  and  a  slighter  dilatation 
at  an  intermediate  point  where  a  branch  is  given  off.     (  x   70.) 

Fig.  3. — An  arteriole  affected  with  periarteritis,  presenting  an  area  of  intense 
corpuscular  infiltration  of  its  wall  at  one  part,  at  which  there  is  some  bulging 
of  it.     (  x   70.) 

Fig.  4. — An  arteriole  with  great  fibrous  thickening  of  its  outer  coat  over  a 
fusiform  aneurysmal  dilatation  of  its  channel,  which  is  occupied  by  a  fibrinous 
coagulum  (obsolete),     (x   70.) 

From  drawings  by  A.  T.  Hollick. 
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seen,  aud  others,  including  some  with  advanced  atheromatous 
changes,  were  picked  oul  and  mounted  in  Canada  balsam,  after 
being  stained  with  carmine,  for  microscopical  examination. 

The  aneurysmal  formations  on  these  vessels,  when  examined  with 
a  low  power  of  the  microscope  (|  inch),  arc  seen  to  be,  some  of 
them  of  recent  formation,  with  profuse  corpuscular  infiltration  of 
outer  coats  of  the  vessels  on  which  they  occur  (periarteritis)  ;  while 
others  are  of  an  older  date,  with  great  fibrous  thickening  of  the 
outer  tunic  of  the  vessel  over  them,  and  with  their  cavities  plugged 
with  old  fibrinous  coagula  (obsolete). 

Miliary  aneurysms  of  recent  formation. — The  first  specimen  ex- 
hibited under  the  microscope  shows  a  portion  of  an  arteriole  affected 
with  periarteritis,  at  a  part  where  a  small  branch  is  given  oil",  at  tho 
commencement  of  which  is  a  well-defined  aneurysmal  dilatation. 
This  branch  of  the  artery  is  also  affected  with  periarteritis. 

The  outer  tunic  is  infiltrated  with  small,  well-dyed  nuclei,  of 
round  and  oval  outline,  and  thickened  especially  about  the  mouths 
of  the  aneurysmal  cavity  ;  over  its  convexity  it  is  thinner.  It  has 
also  a  fibrous  appearance,  as  though  the  seat  of  some  older  lesion, 
on  which  the  recent  periarteritis  has  been  superinduced.  The 
inner  tunic  presents  a  very  conspicuous  degree  of  thickening,  which 
is  limited  by  the  boundaries  of  the  aneurysm.  It  is  fully  dyed  and 
cloudy,  and  it  also  has  a  fibrous  appearance.  It  has  become  sepa- 
rated from  the  other  coats  of  the  vessel,  apparently  from  shrinkage, 
through  the  action  of  alcohol.  In  the  middle  coat  the  nuclei  of  the 
transverse  muscular  fibres  are  distinctly  seen  over  the  ends  of  the 
aneurysm,  but  are  lost  over  its  convexity.  The  cavity  of  tho 
aneurysm  is  occupied  by  a  mass  of  leucocytes  and  endothelial 
cells. 

On  the  same  slide  is  another  vessel,  a  minute  arteriole,  on  which 
two  aneurysmal  dilatations  are  seen  in  close  proximity.  These 
present  characters  similar  to  those  above  described.  Both  are 
situated  at  points  of  division  of  the  vessel.  Between  them,  at 
a  point  where  a  small  branch  is  given  off,  is  a  well-defined  expansion 
of  a  limited  portion  of  the  vessel,  caused  by  great  swelling  up  of  the 
inner  coat,  with  but  slight  dilatation  of  its  channel. 

Some  of  the  minute  branches  of  this  arteriole  (and  of  other 
vessels  examined),  which  appear  otherwise  normal,  present  a  finely 
granular,  hazy  swelling  of  the  inner  tunic,  in  some  vessels  closing 
up  the  lumen,  and  distending  the  vessel  at  the  point  affected.    This 
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swelling  of  the  inner  coat  has  not  the  fihrous  and  dense  character 
which  it  presents  within  the  aneurysm ;  it  is  also  ill-defined  at  its 
boundaries.  The  swelling  of  the  inner  coat  of  the  arteriole  at  the 
intermediate  expansion  of  this  vessel  has  more  of  this  hyaline 
character,  and  does  not  present  the  fibrous  appearance  shown  in  the 
drawing. 

Periarteritis. — Both  the  arterioles  upon  which  the  aneurysms 
above  described  occur  are  affected  throughout  with  periarteritis, 
though  in  varying  degrees  in  different  parts.  At  all  parts  there  is 
free  dissemination  of  leucocytes  in  the  outer  coat  of  the  vessels, 
with  a  clustering  of  them  in  small  groups.  But  over  certain 
portions  there  is  a  much  more  profuse  infiltration  with  leucocytes, 
by  which  the  adventitious  coat  is  much  swelled.  In  the  arteriolo 
j  ust  referred  to,  such  areas  of  increased  intensity  of  the  periarteritis 
are  to  be  seen  at  a  short  distance  from  the  aneurysm  in  both  direc- 
tions. The  corpuscular  infiltration  in  both  situations  is  more  in- 
tense than  over  the  aneurysm,  or  in  its  immediate  neighbourhood. 
In  some  of  the  vessels  examined  evidences  of  still  more  active  and 
more  narrowly  circumscribed  inflammatory  processes  are  presented. 
In  the  second  specimen  exhibited  under  the  microscope,  an  arteriole 
is  seen,  also  affected  throughout  with  periartei'itis,  in  which  the 
leucocytes  are  densely  massed  together  and  heaped  up  at  one  point, 
forming  a  prominence  on  one  side  of  the  vessel,  which  is  quite  con- 
spicuous to  the  naked  eye.  There  is  a  slight  bulging  of  the  wall  of 
the  arteriole  at  this  point.  Other  vessels  present  similar  localised 
aggregations  of  leucocytes  of  varying  magnitude,  and  with  or  with- 
out a  greater  or  less  degree  of  bulging  of  their  walls.  These  are 
observed  for  the  most  part  at  the  points  of  division  of  the  vessels, 
or  around  the  commencement  of  small  branches  given  off  from  them, 
situations  in  which  the  aneurysms  have  mostly  occurred. 

In  the  centre  of  the  inflammatory  focus  the  structure  of  the  arte- 
rial wall  is  quite  concealed  by  the  mass  of  corpuscles  covering  it. 
Beyond  this  it  is  seen  that  the  whole  of  the  wall  of  the  vessel  has 
been  affected  by  the  inflammatory  process.  The  outlines  of  its  struc- 
ture are  obscured,  the  boundaries  of  its  several  coats  being  no  longer 
distinguishable.  In  the  middle  tunic  the  nuclei  of  the  transverse 
muscular  fibres  are  notably  diminished  in  number,  and  in  places 
they  have  disappeared.  In  the  inner  coat  there  is  an  increase  in 
the  number  of  nuclei  and  swelling.  In  other  vessels  similar  appear- 
ances are  presented  at  parts  where  the  corpuscular  infiltration  of 


CEREBRAL   ARTERIES    llio.M    (  \sl.s   01    HEMORRHAGE.  'J9 

the  outer  coat  has  readied  a  liigh  grade  without  the  formation  of 
aneurysm.  To  such  a  condition  the  name  of  arteritis  would  ho 
more  appropriate  than  that  of  periarteritis.  Several  of  the  arterioles 
so  affected  were  found  to  be  occluded  by  masses  of  Leucocytes  and 
endothelial  cells.  In  none  of  them,  nor  iu  any  of  the  aneurysms, 
were  blood-clots  seen. 

Several  of  the  arterioles  examined  present  no  noticeable  struc- 
tural changes.  In  some  there  is  considerable  fibrous  thickening  of 
the  outer  tunic.  In  this  vessel  the  inner  tunic  is  also  thickened 
especially  on  one  side,  where  a  cavity  is  seen  in  its  deepest  layers 
filled  with  atheromatous  detritus.  This  forms  a  projection  in  the 
wall  of  the  vessel  over  which  the  middle  coat  is  much  thinned. 
There  are  no  signs  of  periarteritis  at  this  part  of  the  vessel,  but 
at  another  part  there  is  profuse  corpuscular  infiltration  of  its 
outer  coat.  At  the  part  so  affected  there  are  two  atheromatous 
collections. 

The  result  of  an  examination  of  several  vessels  which  are  the  seat 
of  atheromatous  degeneration,  is  fully  in  accord  with  the  con- 
clusions of  MM.  Charcot  and  Bouchard,  that  the  formation  of 
miliary  aneurysms  is  not  determined  by  that  condition.  Out  of 
thirteen  aneurysms  examined,  two  occurred  on  vessels  which  also 
presented  atheromatous  degeneration.  In  neither  was  there  any 
indication  of  atheromatous  destruction  of  the  thickened  inner  coat  of 
the  artery  within  the  aneurysm.  In  both  also  the  aneurysmal  forma- 
tion affected  the  entire  circumference  of  the  vessel.  In  the  vessels 
with  the  most  advanced  atheromatous  degeneration  no  aneurysms 
were  seen. 

Obsolete  miliary  aneurysms. — Under  a  third  microscope  is  shown 
an  arteriole  with  a  fusiform  aneurysmal  dilatation  of  old  date,  which 
has  become  plugged  with  a  fibrinous  coagulum.  There  is  great 
fibrous  thickening  of  the  outer  coat  of  the  vessel  over  the 
aneurysm,  and  extending  a  short  distance  beyond  it.  The 
inner  coat  is  also  thickened  and  blended  with  the  coagulum  within 
it.  The  walls  of  the  vessel  at  other  parts  present  no  important 
structural  changes.  In  the  thickened  outer  wall  of  the  aneurysm 
no  definite  nuclei  can  be  distinguished.  Their  shrunken  remains 
seem  to  be  indicated  by  narrow  linear  marks  between  the  fibrous 
bundles  which  have  taken  the  carmine  dye.  On  two  other  arterioles 
miliary  aneurysms  presenting  similar  characters  were  found. 

Altogether  thirteen  well-defined    miliary  aneurysms   were    dis- 
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covered  in  this  case.  These  vary  in  size  from  rather  less  than  -jjjjth 
inch  to  Jjth  inch  in  diameter.  There  are  besides  slight  local  dila- 
tations of  some  of  the  vessels.  On  two  arterioles  several  such 
slight  dilatations  in  close  succession  ;  these  are  of  old  date,  with 
fibrinous  thickening  of  the  outer  wall  of  the  artery  over  them,  and 
fibrinous  coagula  within  them. 

The  concurrence  in  this  case  of  evidence  of  old  and  recent 
arteritis  affecting  the  vessels  of  the  brain,  together  with  an  old  apo- 
plectic cyst  and  recent  hemorrhagic  extravasation  into  that  organ, 
affords  a  veiy  complete  illustration  of  MM.  Charcot  and  Bou- 
chard's views  in  regarding  cerebral  hemorrhage  as  an  accident 
incidental  to  this  form  of  disease  of  the  vessels. 

The  sections  from  the  lung  and  kidney  show  tracts  of  fibroid 
thickening  of  the  interstitial  tissues  of  both  organs,  in  which 
clusters  of  leucocytes  are  conspicuous,  some  of  them  following  the 
course  of  vessels.  These  indications  of  old  and  recent  morbid 
processes  are  comparable  with  those  in  the  arteries  of  the  brain, 
and  may  be  results  of  the  same  general  pathological  condition. 

2.  A  branch  of  the  middle  cerebral  artery  with  an  aneurysmal 
sac  projecting  from  it. 

The  specimen  was  obtained  from  the  neighbourhood  of  a  fatal 
extravasation  of  blood  in  the  right  hemisphere  of  a  man  aged  4G 
who  died  on  the  second  day  after  an  apoplectic  seizure.  In  this 
case  the  arteries  at  the  base  of  the  brain  were  atheromatous.  The 
kidneys  were  slightly  granular. 

In  this  specimen  a  well-defined  rounded  nodule,  rather  larger 
than  a  hemp  seed,  is  seen  closely  connected  with  a  small  arterial 
branch,  the  outer  coat  of  which  appears  to  be  continuous  over  it. 

No  miliary  aneurysms  were  discovered  on  the  finer  branches  of 
the  middle  cerebral  arteries  in  this  case.  But  on  some  of  them 
which  were  prepared  for  microscopical  examination  well-marked 
periarteritis  was  seen,  with  great  massing  of  leucocytes  at  a  few 
places  where  the  vessel  was  dilated.  In  some  of  the  vessels  ex- 
amined there  is  evidence  of  fibrous  thickening  of  the  outer  coats. 
Many  appear  normal. 

3.  Branches  of  the  left  middle  cerebral  artery  with  several  well- 
defined  fusiform  dilatations  of  portions  of  the  vessels. 

The  vessels  were  obtained  from  the  body  of  a  female  aged  49, 
who  died  from   cerebral   hemorrhage  on  the  left  side  of  the  brain. 
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Iu  this  case  the  vessels  al  the  base  of  the  brain  were  not  atheroma- 
tous, ami  no  renal  or  cardiac  disease  was  found. 

The  appearance  of  the  dilated  portions  of  the  arterioles  is 
remarkable.  They  resemble  roots  tapering  at  both  ends,  the 
brandies  given  off  from  them  representing  t lie  root  fibres.  Portions 
of  some  of  the  minute  arterioles  are  similarly  affected.  These  aro 
dilated  to  several  times  their  proper  size,  and  the  dilated  parts  of 
the  vessel  have  become  bent  sharply  in  tho  form  of  an  S.  Thin 
sections  were  made  through  one  vessel  so  affected,  which  showed 
that  they  were  filled  with  recent  blood-clot,  with  corpuscular  infil- 
tration of  the  outer  coat.  A  similar  specimen  on  a  very  small 
vessel,  which  could  be  examined  entire  with  the  microscope,  showed 
the  external  coat  of  the  vessel  at  this  part  densely  infiltrated  with 
corpuscles.  Its  lumen,  which  is  expanded  to  about  four  times  that 
of  the  arteriole  of  which  it  forms  a  part,  is  occupied  by  blood- 
clot.  Several  small  arterioles  exhibit  well-marked  periarteritis,  but 
on  one  only  was  a  definite  aneurysmal  formation  observed.  Some 
present  a  remarkable  degree  of  fibrous  thickening  of  the  outer 
coat,  with  swelling  and  nuclear  infiltration.  Many  of  those  examined 
present  an  apparently  normal  appearance. 

The  dependence  of  the  cerebral  haemorrhage  in  these  three  cases 
upon  the  recent  inflammatory  lesion  of  the  arteries  of  the  brain 
will  be  admitted.  It  seems  doubtful,  however,  whether  the  extravasa- 
tion occurred  from  the  rupture  of  one  or  more  miliary  aneurysm 
resulting  from  that  arterial  lesion,  or  more  directly  from  rupture  of 
vessels  weakened  by  inflammatory  softening  of  their  walls.  The 
remarkable  dilatation  of  portions  of  several  arterioles  so  affected  in 
the  last  case,  and  the  failure  of  a  careful  search  for  miliary 
aneurysms,  with  the  exception  mentioned  above,  make  it  seem 
probable  that,  in  this  instance,  the  haemorrhage  occurred  indepen- 
dently of  the  formation  of  an  aneurysm  properly  so  called.  And 
in  the  first  case  it  seems  possible  that  this  may  have  been  so  also, 
since  there  the  most  severe  arteritis  was  observed  in  parts  of 
vessels  where  no  well-defined  aneurysm  had  been  produced ; 
and  the  aneurysms  examined  have  all  of  them  thickened 
walls  in  which  the  mingling  of  fibres  and  spindle-shaped  nuclei 
with  the  leucocytes,  give  evidence  of  a  lesion  of  earlier  date  and  a 
a  less  active  stage.  In  none  of  them,  moreover,  were  recent  blood- 
clots  found.  May  IQth,  1882. 
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17.  Enormous  dilatation  of  right  auricle  without  corresponding 
increase  in  size  of  the  rest  of  the  cavities  of  the  heart ; 
mitral  and  tricuspid  stenosis.     ( Card  specimen.) 

Exhibited  by  D.  J.  Leech,  M.D.,  Mauehester. 

Female,  aged  42.     Rheumatic  fever  when  15.     No  further  illness 
till  33,  when  palpitation  commenced,  followed  in  a  few  years 
after  by  oedema. 
Four  years  before  death  mitral  stenosis  with  cardiac  enlargement 
was  diagnosed. 

In  the  year  preceding  death  mitral  diastolic  or  presystolic 
murmur  was  usually  heard ;  no  systolic  murmur  till  a  few  weeks 
before  death.  On  three  occasions  a  presystolic  murmur  at  lower 
end  of  sternum,  with  diastolic  murmur  at  apex. 

After  death  right  auricle  enormously  dilated  ;  left  ventricle  almost 
normal ;  left  auricle  greatly  dilated  ;  right  ventricle  slightly  di- 
lated. Tricuspid  valve  narrowed  not  thickened ;  mitral  valve 
thickened  and  narrowed  ;  aortic  valve,  left  anterior  cusp,  hard,  thick, 
and  partially  calcified.  April  5th,  1882. 


IV.  DISEASES  ETC.,  OF  THE  ORGANS  OF  DIGESTION. 

1.  Ichthyosis  or  psoriasis  of  the  tongue. 

By  Alfred  Sakgsteb,  M.B. 

[With  Plato  V.] 

Mt  first  object  in  reading  this  paper  before  the  Society  is  to  intro- 
duce to  the  notice  of  its  members  an  example  of  what  is 
probably  a  very  rare  condition,  viz.  ichthyosis  linguae.  I  mean  the 
ichthyosis  linguae  as  described  originally ,by  Mr.  Hulke  in  the  second 
volume  of  the  '  Clinical  Society's  Transactions.'  The  following  is  a 
short  history  of  the  case  : 

About  two  months  ago  a  middle-aged  male  patient  came  under 
my  care  at  Charing  Cross  Hospital,  suffering  with  superficial 
ulceration  over  the  inner  surface  of  the  lower  lip.  The  ulcerated 
patch  corresponded  to  a  mass  of  tartar  collected  about  the  exposed 
roots  of  the  lower  incisor  teeth.  This  was  the  trouble  that  caused 
him  to  seek  hospital  relief.  I  accidentally  caught  sight  of  the  patch 
on  the  tongue  I  am  about  to  describe. 

On  the  right  half  of  the  dorsum  of  the  tongue  was  an  elongated, 
creamy-white  patch,  about  two  inches  long  by  about  three  quarters 
of  an  inch  broad,  the  margin  somewhat  broken  up,  but  standing  out 
in  bold  relief  from  the  surrounding  mucous  membrane.  The  patch  was 
evidently  made  up  of  hypertrophied,  or  rather  relatively  hypertro- 
phied,  papillae.  On  examining  it  closely  the  individual  papillae  could 
be  recognised,  especially  in  places  where  they  were  not  covered  by 
epithelial  masses.  As  the  tongue  was  protruded  the  mass  became 
divided  up  by  fissures,  apparently  about  one  eighth  of  an  inch  deep 
or  deeper.  On  carefully  pinching  up  the  surface  of  the  patch  it 
could  not  be  ascertained  that  the  mucosa  was  in  the  least  thickened, 
neither  was  any  nodule  or  hard  spot  detectable.  On  the  left  of  the 
median  fissure  the  papillae  were  deficient  over  an  elongated  area, 
smaller  than  that  occupied  by  the  ichthyotic  patch  just  described, 
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and  only  roughly  corresponding  to  it  in  position.  Here  the  surface 
was  smooth  to  sight  and  touch,  and  presented  a  milky  bluish 
cast.  The  neighbouring  buccal  membrane  was  dull,  and  towards 
the  angle  of  the  mouth  somewhat  mammillated.  The  patient  was  a 
great  smoker,  confessing  to  six  ounces  of  tobacco  per  week.  He 
held  his  pipe  in  the  left  angle  of  his  mouth,  having  worn  away  a 
gap  for  its  reception  between  the  teeth.  He  had  frequently  been 
exposed  to  venereal  taint,  contracting  sundry  disorders.  In  1874 
he  had  blotches  on  the  scalp,  and  at  this  time  his  hair  fell.  A  more 
definite  history  of  constitutional  infection  than  this  it  was  difficult 
to  elicit.  Nor  was  any  direct  evidence  of  syphilis  present.  A  few 
scars  about  the  nose  he  accounted  for  by  his  having  had  smallpox 
when  about  21  years  old. 

The  ichthyotic  patch  had  existed  ten  years ;  it  gave  no  incon- 
venience. The  superficial  ulceration  on  the  inner  surface  of  lips 
yielded  readily  to  simple  treatment. 

Mr.  Hulke,  who  kindly  saw  the  patient,  confirmed  the  diagnosis, 
and  recognised  the  condition  as  a  typical  instance  of  the  disease  he 
had  originally  described. 

I  have  next  to  introduce  some  microscopical  sections  of  a  tongue, 
which  was  removed  for  epithelioma,  supervening  on  the  chronic, 
smooth,  white,  leathery  patches,  such  as  are  familiar  to  most  of  us. 
Instances  of  these  leathery  tongues  are  included  frequently  in 
treatises  on  ichthyosis  or  psoriasis  of  the  tongue,  but,  as  will  be 
seen,  this  condition  is  one  accompanied  by  total  loss  of  the  papilla) 
rather  than  their  overgrowth. 

History  of  tJie  case. — W.  H.  M — ,  aged  53,  a  smoker,  perhaps  an 
inveterate  smoker,  and  a  free  liver,  has  had  arthritic  gout,  and  says 
he  had  syphilis  before  he  was  married ;  he  has  now  grown-up 
children. 

Whilst  under  observation  for  eczema  in  1878  the  tongue  was 
noticed  to  present  white,  leathery  patches  on  either  side  of  the 
median  fissure.  The  patches  were  continually  ulcerating  at  their 
margins  superficially  ;  otherwise,  beyond  changing  their  shape,  they 
remained  much  the  same  in  appearance  At  length,  towards  the  end 
of  1881,  an  ulcer  appeared  which  the  patient  thought  of  the  same 
nature  as  those  with  which  he  was  quite  familiar.  However,  it 
gradually  spread  and  became  deeper,  and  ultimately  putting  on  the 
appearance  of  epithelioma  it  was  freely  incised.     I  am  indebted  to 


DESCEIPTION   OF  PLATE  V. 

Illustrating  Dr.  Sangster's  case  of  Ichthyosis  Linguae.     (Page  103.) 

The  figures  in  this  plate  illustrate  the  microscopical  appearances 
of  a  tongue,  the  seat  of  chronic  superficial  glossitis  and  epithelioma- 
tous  ulceration. 

Fig.  1. — From  a  vertical  section  through  the  advancing  margin  of  the  epi- 
thelioniatous  ulcer. 

(a)  Epitheliomatous  growth. 
(6)  Papilla?. 

(c)  Lacunar  spaces  beneath  Malpighiau  layer. 

(d)  Tongue  muscle. 

(Low  power.) 

FlQ.  2. — From  a  vertical  section  through  the  smooth,  hard,  leathery  surface, 
showing  the  total  absence  of  papillae  and  the  division  of  the  epithelium  into  two 
layers. 

(a)  Superficial  layer. 

(b)  Malpighiau  layer  (vacuolated). 

(c)  Thickened  mucosa. 

(d)  Blood-vessel. 

(Hart.,  obj.  4,  oc.  3,  tube  out.) 

FlG.  3. — From  a  vertical  section  through  the  leathery  surface,  showing  a 
lacunar  Bpace  beneath  the  mucous  uiembraue. 

(a)  Malpighiau  layer  of  mucous  membrane. 

(b)  Lacunar  space   filled   with  a  tine   fibrillated  substance   and  scattered 

lymphoid  ceils. 

(Hart.,  obj.  4,  oc.  3.) 
From  drawings  by  Dr.  Sangster. 
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Mr.  B.  Squire  for  notes  of  tliia  case,  as  well  as  for  the  material 
i'roni  which  the  sections  J  show  were  prepared.  Without  troubling 
the  Society  with  any  detail  I  will  only  refer  to  the  most  interesting 
facts  illustrated  by  the  sections  shown. 

On  examining  vertical  sections  of  material  from  the  margin  of  tho 
ulcer,  involving  also  some  of  the  leathery  surface  and  tho  closely- 
felted  papilla  beyond,  an  appearance  such  as  is  sketched  in  fig.  1 
was  seen.  Some  of  the  papilla  were  seen  still  adhering  to  the 
sections.  Under  a  higher  power  they  were  seen  to  be  made 
up  of  irregular  epidermic  cells  and  debris  loosely  packed  between 
more  homogeneous-looking  layers.  These  evidently  repre- 
sented filiform  papilla?.  In  favorable  sections  from  other  parts  of 
the  tongue  well-formed  filiform  papilla  were  seen  of  great  length, 
but  on  comparing  them  with  sections  of  healthy  tongues,  kindly 
placed  at  my  disposal  by  Mr.  Butlin,  it  was  doubtful  if  they  were 
longer  than  they  are  sometimes  in  normal  conditions. 

The  Malpighian  layer  beneath  the  papilla  presented  the  usual 
massive  appearance.  As  the  leathery  surface  was  reached  the  fili- 
form papilla,  or  such  structures  on  the  surface  as  represented 
them,  ceased  abruptly,  and  at  the  same  time  the  Malpighian  layer 
became  noticeably  thinner,  until  it  appeared  more  as  it  appears  on 
the  skin  with  conical  interpapillary  processes.  Moreover,  the 
epithelium  over  it  was  recognisable  as  a  distinct  homogeneous- 
looking  layer,  quite  smooth  to  the  surface  and  devoid  of  any  struc- 
ture that  might  be  taken  for  papilla,  filiform  or  other. 

No  club-shaped  prolongations  from  the  Malpighian  layer  were  to 
be  seen  as  the  ulcerating  surface  was  approached.  Probably  they 
had  been  destroyed  by  the  rapid  advance  of  the  epitheliomatous 
ulceration. 

The  epithelial  new  growth  was  quite  characteristic,  and  could  be 
seen  advancing  beneath  the  superficial  structures.  There  was 
considerable  small-cell  infiltration  of  the  mucosa,  but  not  more 
than  can  be  seen  in  normal  tongues. 

Under  a  higher  magnifying  power  a  vertical  section  through  the 
centre  of  one  of  the  leathery  patches  showed  a  complete  absence  of 
papilla,  and  the  division  of  the  epithelium  into  two  distinct  layers 
(fig.  2).  The  Malpighian  or  deep  layer  had  in  places  a  curiously 
vacuolated  appearance  (fig.  2  I),  while  the  superficial  layer  pre- 
sented everywhere  the  compact,  wavy,  homogeneous  appearance  of 
the  corneous  layer  of  the  epidermis.     At  the  junction  of  these  two 
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layers  the  substance  of  the  superficial  layer  seemed  to  form  a 
reticulum  between  the  vascular  spaces  of  the  layer  beneath. 

The  arrangement  and  character  of  the  papillae  cutis  corresponded 
more  closely  to  what  is  seen  in  the  skin  than  in  the  mucous  mem- 
brane. Nothing  corresponding  to  a  granular  layer  or  a  stratum 
lucidum  was  seen.  Beneath  these  leathery  patches  the  mucosa 
was  quite  peculiar ;  it  was  very  faintly  fibril  lated  so  as  to  appear 
almost  transparent.  For  the  most  part  there  was  less  small-cell 
infiltration  than  normal,  though  in  places,  especially  where  the 
mucous  membrane  appeared  to  be  doubled  or  folded,  the  cell  infil- 
tration was  so  great  as  to  obscure  the  line  of  demarcation  between 
the  Malpighian  layer  and  the  parts  beneath.  Many  vessels  were 
seen. 

The  distance  between  the  lowest  Malpighian  cells  and  the  nearest 
muscle  bundles  was  two,  three,  and  four  times  that  in  sections  of 
normal  tongues. 

It  is  thus  seen  that  in  these  hard,  leathery  patches  the  epithelium 
is  thinner  than  normal,  while  the  mucosa  is  sclerosed  and  greatly 
thickened.  These  observations  accord  with  those  of  Mr.  Butlin  in 
his  article  on  '  Chronic  Superficial  Glossitis.'  In  most  of  the  sections 
through  the  central  portion  of  the  leathery  patch  there  were  to  be 
seen  lacunar  spaces  directly  beneath  the  Malpighian  layer,  between 
it  and  the  mucosa  beneath.  Some  of  these  were  empty,  but  most  of 
them  were  filled,  or  partly  filled,  with  a  fine  fibrillated  material,  with 
scattered  small  round  cells  like  lymph  cells  (fig.  3).  These  spaces 
varied  greatly  in  size,  sometimes  involving  only  one  or  two  papilla?, 
sometimes  more.  As  in  fig.  3a,  which  represents  one  of  the  largest,  the 
Malpighian  cells  could  be  seen  proliferating  directly  into  the  lymph 
space  (?)  beneath,  significant  in  connection  with  the  theory  of 
origin  of  epithelioma.  From  the  fact  that  these  spaces  contained 
a  fibrillated  substance  (probably  organised  lymph)  with  scattered 
cells,  it  is  scarcely  to  be  doubted  but  that  they  were  ante-mortem, 
and  not  produced  by  accident  in  preparing  the  sections.  Indeed,  it 
is  only  too  probable  that  the  traction  of  the  sclerosed  mucosa  by 
the  muscles  beneath  should  cause  a  separation  between  it  and  the 
tough  unyielding  epithelium.  In  the  specimen  from  which  fig.  3 
was  drawn  the  superficial  layer  of  the  epithelium  was  seen  to  be 
already  splitting  up.  Later  on  it  is  conceivable  that  the  entire 
epithelial  bridge  would  break  down  and  give  rise  to  such  superficial 
ulceration  as  had  been  going  on  for  years  in  the  case  from  which 
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the  section  wa    taken.     Ii   \a  probable  thai   this  tendency  of  the 

mucosa  to  break  away  from  the  toughened  epithelium  is  very 
common  in  this  aud  allied  conditions,  serving  to  explain  the  fre- 
quency of  ulceration. 

It  thus  appears  that  under  the  name  of  ichthyosis  or  psoriasis  of  the 
tongue  two  conditions  have  been  described  which  are  really  opposed 
as  to  their  pathological  anatomy.  And  if  the  literature  of  the  sub- 
ject be  consulted  other  ambiguities  of  the  description  in  the  cases 
reported  are  encountered.  Thinking  it  may  be  of  use  to  those 
interested  I  have  drawn  up  and  appended  to  this  paper  a  tabular 
statement  of  the  44  casos  I  have  been  able  to  collect. 

On  analysing  them  I  find  only  one  female  patient ;  she,  was  the 
subject  of  ichthyosis  lingua;  of  the  type  shown  to-night. 

The  average  age  of  patients  coming  under  observation  was  4G, 
but  in  most  cases  the  disease  had  been  present  some  years,  so  that 
it  is  one  belonging  to  the  middle  period  of  life. 

Thirteen  cases,  or  30  per  cent.,  eventuated  in  epithelioma  (after 
an  average  duration  in  8  cases  of  twenty-three  years)  ;  no  doubt  this 
proportion  would  be  considerably  increased  if  the  subsequent 
history  of  the  patients  could  be  ascertained. 

Out  of  the  44  cases  23  are  mentioned  as  smokers,  and  of  these 
15  as  inveterate  smokers.  In  only  12  cases  was  there  proof  positive 
or  strong  evidence  of  the  patients  having  had  constitutional  syphilis. 
Making  due  allowance  for  doubtful  cases,  a  large  residuum 
would  still  be  left  in  which  syphilis  could  not  be  thought  of 
as  a  possible  cause  of  the  disease.  This  probability,  taken 
with  the  extremely  unsatisfactory  results  of  specific  treat- 
ment in  such  cases  as  are  conclusively  syphilitic,  should  tend  to 
modify  the  almost  universal  treatment  pursued  in  the  so-called 
ichthyosis  lingua?,  namely,  that  by  the  internal  administration  of 
mercury  or  iodide  of  potassium.1  As  has  been  hinted,  the  descrip- 
tion of  the  tongue  in  these  cases  varied  considerably :  without 
attempting  any  precision  they  might  be  grouped  around  three  types. 

First,  there  is  the  type  represented  by  Mr.  Hulke's  case  or  the 
one  I  show  this  evening.  A  plaque  or  defined  area  of  hypertrophic 
papillae,  the  mucosa  beneath  not  thickened.  The  cases  of  this 
type  form  a  very  small  group. 

Secondly,  there  is  the  type  represented  by  the  case  from  which 

1  In  fact  the  stomatitis  set  up  by  mercurial  treatment  makes  matters  worse. 
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sections  shown  tbis  evening  are  taken.  A  localised  or  dilfused 
leathery  condition  of  the  mucous  membrane — smooth,  bluish  white 
in  colour,  perfectly  bald  of  papilke,  resisting  to  the  touch ;  the 
sclerosed  mucosa  pinched  up  with  difficulty,  often  associated  with 
a  similar  condition  of  the  buccal  membrane. 

Last  in  order  comes  the  group  (by  far  the  largest)  where  the  two 
foregoing  conditions  are  as  it  were  combined.  The  mucosa  is 
thickened  and  the  papilla?  are  hypertrophic  and  covered  with  epi- 
thelial debris,  in  some  instances  of  horny  consistency. 

An  exaggerated  Assuring  of  the  tongue,  which  necessarily  accom- 
panies all  these  conditions,  attains  its  maximum  in  the  last-mentioned 
group  ;  the  dorsum  is  divided  up  into  quadrilateral  areas  by  antero- 
posterior and  transverse  fissures.  The  whole  of  the  affected  surface 
has  a  peculiar  opalescent  look,  differently  described  by  authors  as 
milky  or  pearly,  or  the  surface  is  mentioned  as  glistening  like  the 
belly  of  a  fish,  or  as  if  it  had  been  brushed  over  with  nitrate  of 
silver.  Tbis  appearance  is  presumably  due  to  the  sodden,  partially 
detached  scales  of  epithelium,  and  is  possibly  analogous  to  the 
milky  appearance  presented  by  the  margins  of  aphthous  sores  in 
the  mouth.  It  is  impossible  to  assign  to  any  one  of  these  groups 
a  constant  relationship  with  syphilis.  Perhaps  in  the  first 
group  there  is  least  evidence  of  association  with  syphilis,  but  the 
cases  are  too  few  to  attempt  any  generalisation.  It  is  needless  to 
say  that  the  chronic  history  and  the  general  appearances  differ- 
entiate such  a  disease  as  that  shown  to-night  from  condylomata  and 
other  allied  symptoms  of  early  syphilis  of  the  tongue. 

As  to  the  smooth,  leathery  tongues,  the  general  impression  seems 
to  be  that  they  are  of  remote  syphilitic  origin,  by  which  I 
suppose  is  meant  that  the  tongue  like  other  parts  of  a  once  syphi- 
lised  individual  is  prone  to  respond  too  readily  to  effects  of  local 
irritation.  So  that  smoking,  or  the  ingestion  of  irritating  food  or 
drink,  sets  up  a  chronic  inflammation  of  the  part  irritated,  much 
as  the  chronic  inflammation  of  the  palm  is  kept  up  in  a  syphilitic 
who  is  constantly  using  his  hands,  even  although  the  infection  be 
very  remote. 

The  thickened,  tesselated,  silvery  tongues  are  most  frequently 
syphilitic.  Out  of  12  undoubtedly  syphilitic  patients  8  were 
reported  as  possessing  tongues  answering  this  description.  Here 
the  association  with  syphilis  as  a  cause  is  more  direct,  and  it  is 
probable  that  in  some  cases  the  tongue  drifts  at  once  into  this 
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condition  from  its  earliest  secondary  manifestations.  From  the 
histories  of  patients  there  is  little  doubt  but  that  this  condition  is 
made  much  worse  by  local  irritation  such  as  smoking.  Many  of 
theso  patients  are  hard  and  irregular  livers,  always  Buffering  moro 
or  less  from  stomach  or  intestinal  catarrh.  The  aggravation  of 
psoriasis  of  the  tongue  in  such  cases  has  been  pointed  out  by 
Fairlie  Clarke  and  others.  Assuming  that  many  cases  of  so  called 
psoriasis  and  ichthyosis  of  the  tongue  have  nothing  to  do  with 
syphilis  as  a  cause,  can  we  set  down  any  as  due  to  local  irritation 
alone  ?  When  wo  think  of  the  effects  produced  on  the  skin  by 
continued  irritatiou,  the  chronic  thickenings,  eczemas,  and  so  forth, 
we  can  scarcely  be  surprised  that  a  more  delicate  structure  like  the 
tongue  should  desquamate  and  become  thickened,  like  the  skin  in 
chronic  eczema,  under  the  influence  of  a  jet  of  hot,  irritating  smoke 
impinging  on  it,  say  six  or  eight  hours  out  of  the  twenty-four.  But 
it  will  be  answered :  How  comes  it  about  that  there  are  so  many 
inveterate  smokers  while  psoriasis  or  ichthyosis  of  the  tongue  is  a 
comparatively  rare  condition  ?  To  this,  I  think,  it  is  fair  to  answer 
that  there  are  other  diathetic  conditions  besides  syphilis  which 
cause  the  skin  at  least  to  react  very  readily  to  external  irritation. 
However  unfavorably  the  doctrine  of  ihe  dartrous  diathesis  may 
be  received  in  this  country,  still,  call  it  what  we  may,  we  must  admit 
a  diathetic  condition  which  predisposes  to  eczema  and  psoriasis  ; 
and  the  answer  why  some  non-syphilitic  smokers  develop  this 
chronic  inflammation  of  the  mucous  membrane  of  the  tongue  while 
some  do  not  will  probably  be  forthcoming  when  we  can  till  why, 
out  of  a  dozen  individuals  whose  skins  are  exposed  to  the  same 
irritant  iufluences,  perhaps  only  one  contracts  eczema. 
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i 

There  was  a  hard, 
superficial      tu- 
mour occupying 
the  left  half  of 
tongue.      Swol- 
len submaxillary 
glands     ( ?  epi- 

'eeT 

1 

This  patient  was 
under  Hebra  for 
two  years,  and 
treated  by  iodide 
of  potassium. 

Ba/.in  and  Ricord 

a 
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■a 
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"3 

1 

1 

Vichy   water,    alka- 
lies, borax  washes. 
Residence  at  Saint 
Cbristau.          The 
plaques     on      the 
tongue  almost  dis- 

i 

CEJ 

3 
a 

Large  doses  of  chlo- 
rate    of      potash. 
Great       improve- 
ment.      Only       a 
slight          general 
thickening  of  mu- 
cous      membrane 
left,     giving     the 
tongue  an  opaline 
appearance. 
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a 

The  right  side  of  tongue  presented  eight 
or   nine   whitish    plaques,    varying    in 
size.     They  were  covered  with  a  thick 
layer  of  epithelium,  which  could  easily 
be  raised  by  the  nail.     On  doing  this 
the  plaques  bad  a  longitudinal  stria- 
tion,  which  seemed  to  be  produced  by 

8* 

E. 
- 
— 

P. 

a, 
>> 

— 

The   tongue  was   covered,  especially  on 
its  posterior  third,  with  greenish-grey 
plaques,  somewhat  thick,  separated   by 
fissures.  Two  of  the  plaques  were  more 
prominent,  and  hard  to  the  touch.    On 
the  sides  of  the  tongue  were  little  grey 

r 
— 

The  tongue  over  its  anterior   half  was 
covered  with  a  whitish  coating,  fissured, 
desquamating,  and  bringing  into  view 
here  and  there  mucous  membrane  of  a 
red  and  framboesoid  appearance.     This 
coating    in    certain     spots     presented 
plaques     of     a     milky     aspect,    hard, 
wrinkled,  and  very  adherent.     Ulcera- 
tions at  the  borders.     The  teeth  were 
crusted  with  tartar. 
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Smoked    inces- 
santly (cigar- 
ettes).   Wan- 
dering   rheu- 
matic    pains. 
A   chancre 
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liddle   portion    of    tongue     hard, 
sh,  presenting  irregular  and  deep 
ws,    bounding    little     blocks     of 
ms  membrane  covered  with  white 
s.  Smarting  sensation  on  drinking 
.     Increased  flow  of  saliva. 

bole  of  the  buccal  mucous  mem- 
3  red  and  congested.     The  dorsum 
he   tongue    irregular,   presenting 
eminences  separated  by  ulcerated 
ws.    On  the  border  near  the  tip  a 
ulceration,  involving  the  mucosa 
having    remarkably    broad   base, 
epithelium  in  the  neighbourhood 
is  ulcer  appeared  very  thick,  like 
ado-membrane,  and  ready  to  sepa- 
rom  the  subjacent  layers.     Great 

ngue  was  covered  with   longitu- 
and  transverse  stria;,  bounding 
res,  which    were   covered   with   a 
sh   coating.      There  was  a  great 
in  the  middle  of   the  tongue,  nt 
;irne   deep    enough,  according   to 
atient's  statement,  to  lodge  a  pea. 
ulty  in  speaking  and  swelling  of 
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p. 
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1 

Ou  the  surface  of  tongue  intensely  white 
plaques,  between  which  the  mucous 
membrane  was  of  a  dull  colour.  The 
plaques  were  hard,  and  could  be  cut 
away  piecemeal  with  a  knife,  after 
which  the  growth  always  returned. 
The  disease  gave  no  annoyance. 

Upper  surface  of  tougue  covered  with  a 
white  silvery  coating,  in  some  places 
rising  into  hard  elevations,  like 
"  corns."  The  disease  always  worse 
after  drinking  or  other  excess. 

Strikingly  symmetrical  patches  of  thick, 
snowy-white  fur  ou   each  half  of  the 
tongue.     Adjacent   parts  quite   clean. 
The  patches  looked  like  the  rough  side, 
of   white  kid,  and    were   raised   about 
|  inch  above  the  surface.     The  patches 
were   joined   by  an   isthmus,  and   to- 
gether gave  the  appearance  of  a  but- 
terfly. 
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KUPTURE   OF   THE    (ESOPHAGUS.  1~;5 

2.    Two  cases   of  rupture  of  the  oesophagus. 
By  Stanley  Boid,  M.I5. 
1.  Rupture  of  the  oesophagus  into  the  right  pleura. 

A  child,  aged  4  months,  was  admitted  into  University  College 
Hospital  under  the  care  of  Mr.  Godlee,  having  an  irreducible 
swelling  in  the  left  groin  and  symptoms  of  strangulated  hernia.  The 
swelling  was  cut  down  upon,  and  was  found  to  be  the  left  testicle, 
strangulated  just  outside  the  left  external  abdominal  ring,  though 
before  the  operation  a  small  body  had  been  felt  in  the  scrotum, 
which  was  taken  for  the  testis.  The  strangulated  band,  just  within 
the  ring,  was  divided,  and  the  testicle  was  drawn  down  into  the 
scrotum  ;  it  retracted  and  sloughed,  and  was  therefore  removed. 
For  some  days  the  child  did  well.  He  then  got  erysipelas,  and 
finally  septic  peritonitis,  of  which  he  died,  exactly  one  month  after 
the  first  and  twenty-six  days  after  the  second  operation. 

Before  death  the  child  was  in  a  very  exhausted  condition,  having 
suffered  for  many  days  from  high  fever,  whilst  the  erysipelatous 
rash  spread  from  its  legs  to  the  head  and  arms.  He  vomited  fre- 
quently in  the  last  night  but  one  before  death,  but  in  the  last  night 
not  at  all.  There  had  been  diarrhoea  for  three  or  four  days,  and 
finally  greenish-yellow  motions  ran  almost  constantly  from  the 
child.  Bather  more  than  two  hours  before  death  sudden  difficulty 
in  breathing  appeared,  and  continued  for  an  hour ;  inspiration  was 
accompanied  by  a  whiffing  noise,  which  the  nurse  thought  was  due 
to  falling  in  of  the  alse  nasi ;  constant  struggling  movements  of 
the  limbs  were  kept  up  during  this  attack. 

Before  this  seizure  the  child  had  been  whining  and  crying  con- 
stantly, but  after  it  he  seemed  too  weak  to  do  so.  During  the 
attack  he  took  a  little  brandy  in  milk,  but  seemed  to  choke  over  it, 
though  previously  he  had  swallowed  well.  After  the  dyspnoea  had 
passed  off  he  took  food  in  very  small  quantities,  but  without  diffi- 
culty, until  twenty-five  minutes  before  death. 

The  only  part  of  the  post-mortem  examination  which  interests  us 
at  present  is  that  of  the  thorax. 

The  left  pleura  was  normal,  whilst  in  the  right  there  lay  about 
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1  oz.  of  clear,  deeply  blood-stained  fluid,  which  contained  no  lymph, 
and  was  certainly  not  mixed  with  milk. 

The  right  lung  was  no  more  collapsed  than  its  fellow  ;  it  retracted 
normally  when  the  thorax  was  opened.  Its  surface  was  decidedly 
redder  than  that  of  the  left,  and  was  thickly  studded  with  petechia?, 
especially  in  the  lower  and  middle  lobes,  but  no  lymph  was  seen. 
On  raising  the  lung  a  considerable  subpleural  haemorrhage  was  seen 
behind  its  root,  and  below  this  the  branches  of  the  vagus  and  the 
side  of  the  gullet  were  so  plain  that  they  immediately  struck  me 
as  being  bare  of  pleura.  It  was  found  that  the  pleura  really  was 
absent  from  the  right  side  of  the  oesophagus,  from  just  below  the 
root  of  the  lung  to  just  above  the  diaphragm  ;  and  here  its  torn 
edge  was  picked  up  at  once  and  easily  followed  upwards  along  the 
spine.  In  doing  this  a  finger  accidentally  pressed  on  the  oesophagus, 
and  a  bubble  of  air  was  seen  to  escape  through  a  small  opening  in 
its  side,  which  it  was  perfectly  certain  had  not  been  produced 
during  the  examination. 

On  being  cut  down  the  gullet  was  found  to  contain  several 
narrow  clots,  about  1  in.  long,  lyiug  in  the  furrows  between  its 
longitudinal  folds,  at  a  point  midway  between  the  bifurcation 
of  the  trachea  and  the  opening  in  the  diaphragm.  Here,  on  the 
right  side,  was  the  hole  which  had  been  seen  earlier  from  the  right 
pleura  ;  its  diameter  was  about  2  millimetres,  and  for  a  short  dis- 
tance above  and  below  it  the  circular  muscular  fibres  of  the  gullet 
were  exposed  between  two  separated  longitudinal  bands.  In  the 
fresh  state  there  was  nothing  to  suggest  morbid  change  in  the 
gullet-wall ;  but  since  the  preparation  has  been  in  spirit  much  of 
the  epithelium  has  peeled  off"  from  the  lower  third  of  the  oesophagus, 
whilst  it  remains  firmly  attached  in  the  upper  part. 

It  seems  to  me  that  the  clots  in  the  gullet  at  the  seat  of  perfora- 
tion, the  bloody  fluid  in  the  pleura,  the  marked  redness  and 
numerous  petechia?  of  the  surface  of  the  lung,  all  show  that  the 
opening  into  the  pleura  occurred  during  life  ;  possibly  its  occur- 
rence was  the  cause  of  the  dyspnoea  which  was  noticed  two  to  three 
hours  before  death.  But  as  no  pneumothorax  was  found,  this  con- 
nection is  very  doubtful. 

The  separation  of  the  epithelium  probably  points  to  the  occurrence 
of  some  softening  change,  very  possibly  of  a  digestive  nature  ;  but 
oa  the  post-mortem  was  not  made  for  some  hours  after  death,  it  is 
impossible  to  say  whether  the  change  was  intra-  or  post-vital. 
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2.  Rupture  of  the  oesophagus  in  a  case  of  Addison's  disease. 
E.  13 — ,  a  young  woman,  aged  L8,  was  admitted  into   University 
College  Eospital,  under  the  care  of  Mx,  Eeath,  on  May  2nd,  1881. 
She  was  in  a  statu  of  great  collapse,  and  died  in  ten  or  twelve  hours. 

1  did  not  see  her  during  life,  but  learnt  from  the  house  surgeon  and 
nurses  that  the  patient  was  vomiting  on  admission,  and  that  every 
kind  of  stimulant  or  food  which  was  given  by  mouth  returned  un- 
altered almost  before  it  could  have  reached  the  stomach.  Enemata 
were  tried,  but  were  soon  rejected,  and  the  girl  was  kept  alive  by  sub- 
cutaneous injections  of  ether.  She  complained  of  pain  about  the 
lower  end  of  the  sternum,  but  it  was  not  severe,  and  was  perhaps 
only  muscular.  There  was  no  dyspnoea,  and  no  subcutaneous  em- 
physema was  noticed. 

A  chronic  abscess  was  found  in  the  right  groin,  but  there  was  no 
hernia  ;  and  the  cause  of  the  vomiting  was  altogether  obscure.  It 
is  worth  noting  that  once,  at  least,  the  patient  passed  water  into  the 
bed,  whereas  in  cases  of  death  from  rupture  of  the  gullet  the  urino 
is  generally  suppressed. 

Mr.  Barker  made  the  post-mortem  examination,  and,  most  un- 
fortunately, the  notes  have  been  lost.  However,  we  have  the 
specimen  before  us,  and  my  memory  enables  me  to  supply  a  few- 
points. 

There  was  no  mention  of  any  subcutaneous  emphysema,  nor  of 
any  sign  of  pneumothorax.  In  the  left  pleura  lay  2  or  3  oz.  of 
bloody  fluid,  which  contained  no  food,  and  it  seemed  to  have  come 
from  a  rent  in  the  left  side  of  the  oesophagus  and  its  investing 
pleura.  It  had  effected  no  striking  change  in  the  parts  with  which 
it  was  in  contact ;  the  surface  of  both  lung  and  pleura  seemed 
normal.  The  oesophagus  was  not  cut  down  ;  the  rent  in  it  looked 
like  a  fresh  tear,  its  edges  being  neither  softened,  swollen,  nor 
discoloured. 

Not  having  any  history  of  the  case,  and,  I  must  add,  not  knowing 
much  about  rupture  of  the  oesophagus,  I  thought  that  this  must 
have  been  the  cause  of  the  girl's  symptoms  and  death.  I  did  not 
know  that  post-mortem  digestion  and  perforation  of  the  oesophagus 
occurred,  and  that  a  similar  change  might  possibly  take  place  even 
during  life,  so  I  did  not  note  exactly  the  condition  of  the  parts 
about  the  rent  in  the  recent  state. 

On   examining  the   specimen  carefully,  after  it  had  been  some 
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time  in  weak  spirit,  I  found  a  longitudinal  rent,  5  centimetres 
long,  in  the  left  side  of  the  gullet,  starting  immediately  above  the 
cardia.  Its  edges  are  not  at  all  swollen  or  discoloured  ;  the  mucous 
membrane  ends  in  a  well-defined  border,  and  is  not  at  all  ragged, 
but  the  muscular  coat  has  an  irregular,  torn  appearance.  The  edge 
stands  a  fair  amount  of  traction.  Prom  the  colour  of  the  specimen 
it  is  difficult  to  say  whether  the  epithelium  is  present  everywhere 
or  not ;  but  the  submucous  tissue  is  exposed  in  a  furrow  on  the 
right  side  of  the  rent  for  about  5  centimetres,  and  here,  again,  the 
edges  of  the  mucous  membrane  are  smooth.  There  is  no  swelling, 
softening,  or  discoloration  of  the  part,  no  dark  streaks  marking 
out  the  course  of  vessels.  There  does  not  seem  to  have  been  a  clean 
tear  of  the  pleura  ;  part  of  it  seems  to  have  disappeared,  and  this 
if  it  had  occurred  could  hardly  have  taken  place  by  any  other  pro- 
cess that  that  of  digestion.  But  against  this  is  the  fact  that  the 
pleura  round  about  is  quite  smooth  and  shining,  and  the  edge  is 
sharp. 

On  looking  at  the  portion  of  stomach  attached,  deep  circular  ero- 
sions of  the  mucous  membrane  and  tissues  beneath  it  are  seen,  round 
which  black  lines  mark  out  the  vessels  ;  in  fact,  the  results  of  self- 
digestion  are  seen,  and  they  must  be  admitted  to  be  very  different 
from  those  present  in  the  oesophagus.  There  was  an  abscess  in  the 
right  groin,  which  had  run  down  from  the  pubic  spine  along  the 
sheath  of  the  adductor  longus.  This  muscle  was  bulged  forwards, 
and  on  turning  it  and  the  external  obturator  down  another  abscess, 
lying  between  the  two  obturators,  was  opened.  The  impulse  felt 
during  life  had  been  communicated  from  this  to  the  more  superficial 
swelling.  Both  had  started  from  a  fixed  sequestrum  of  those  parts 
of  the  os  pubis  to  which  the  muscles  mentioned  were  attached. 

On  the  under  surface  of  the  diaphragm  two  bodies  were  found 
in  the  situations  of  the  adrenals ;  these  had  apparently  been  much 
enlarged,  and  on  section  they  were  firm  and  yellow.  Only  portions 
of  them  remained,  the  left  being  much  the  larger,  and  it  was  noticed 
long  before  the  right.  On  microscopic  examination  I  found  a  dense, 
very  small,  round-celled  growth  containing  a  good  many  granular 
masses  of  protoplasm,  with  nuclei  at  their  margins,  and  here  and  there 
patches  of  normal  supra-renal  tissue.  I  thought  that  the  supra- 
renal was  tubercular,  and  Dr.  Sidney  Couplaud,  who  has  kindly 
examined  my  sections,  confirms  the  opinion. 

It  now  seemed  probable  that  the  vomiting  with  which  the  patient 
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was  admitted  was  that  of  Addison's  disease,  and  I  set  to  work  to 
find  out  the  history  of  the  ra.se. 

The  girl  had  always  been  stout  and  hearty  up  to  September, 
L880.  In  1S75  she  had  fallen  from  a  bannister  on  to  her  Bide,  and 
always  afterwards  complained  of  paiu  in  her  right  groin,  winch 
was  sometimes  rather  severe.  She  also  limped  a  good  deal  in 
walking;  but  there  was  no  atfeetion  of  her  general  health. 

In  September,  1SS0,  she  went  to  live  at  Horsham  in  a  stone-floored 
cottage.  At  this  time  she  was  thinner,  but  this  was  considered 
an  improvement,  as  she  had  been  too  stout.  Her  mother  says  thai 
the  girl  was  very  fair-skinned,  but  before  she  went  to  the  country 
her  hands  were  rather  darker  than  usual.  She  seems  to  have  re- 
mained in  pretty  good  health  up  to  Christmas,  but  after  this 
languor  and  loss  of  flesh  and  strength  became  marked,  and  increased 
rapidly.  She  used  to  write  home,  saying,  "that  she  could  do 
nothing,  and  that  she  feared  her  aunt  would  think  her  very  lazy 
and  useless." 

In  January,  18S1,  a  swelling  appeared  in  the  right  groin.  Its 
nature  was  doubtful,  but  the  doctor  said  that  the  girl's  pubic  bone 
was  always  "  very  strange." 

At  the  beginning  of  March  severe  vomiting  came  on  and  con- 
tinued unchecked  for  ten  days  ;  after  this  she  rallied  somewhat, 
and  was  brought  to  town  early  in  April.  Her  mother  went  to  her 
when  the  vomiting  began,  and  was  much  struck  by  the  dark  colour 
of  her  face  and  hands  ;  she  joked  her  daughter  for  "  looking  like  a 
mulatto." 

On  April  2nd  Mr.  Buckstone  Browne  saw  the  patient ;  she  was 
thin,  languid,  and  anxious,  with  no  appetite  and  confined  bowels. 
There  was  a  hard  mass,  the  size  of  a  pigeon's  egg,  in  the  right  groin, 
which  he  thought  was  probably  an  abscess  ;  fluctuation  had  appeared 
on  April  27th.  Mr.  Browne  wanted  the  patient  to  go  University 
College  Hospital  to  have  the  abscess  opened  antiseptically,  but  she 
did  not  do  so  at  once.  I  must  say  here,  that  after  her  return  home 
she  was  very  weak  and  spent  most  of  her  time  in  bed.  Still,  one 
week  before  death,  she  walked  down  three  flights  of  stairs,  went 
50  yards  to  a  neighbouring  church,  and  there  sat  through  a  sermon, 
and  finally  got  back  to  bed. 

On  April  30th  uncontrollable  vomiting  again  set  in  and  lasted 
until  admission  on  May  2nd,  when  she  was  brought  to  the  hospital  in 
the  state  I  described  at  the  opening  of  the  paper.  Her  father  carried 
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ber  downstairs,  but  she  walked  a  few  steps  into  the  cab.  Neither 
during  the  drive  to  the  hospital  nor  before  it  did  she  complain  of 
any  sudden  severe  pain,  nor  was  any  sudden  change  in  her  ob- 
served.    Blood  was  never  vomited. 

It  will  be  remembered  that  nothing  occurred  whilst  the  patient 
was  in  hospital  which  would  enable  us  to  fix  the  time  of  perfora- 
tion of  the  gullet  and  pleura. 

There  can  be  little  doubt,  I  think,  that  the  case  was  one  of 
Addison's  disease  occurring  at  an  early  age  and  in  a  female.  Mr. 
Gravely,  of  Cowfold,  who  attended  the  girl  in  the  country,  confirms 
the  mother's  account  of  her  daughter's  symptoms,  and  states  that 
he  noticed  the  dark  colour  of  the  girl's  skin,  but  (under  the  cir- 
cumstances) "  did  not  dream  of  Addison's  disease." 

From  the  fact  that  the  opening  in  the  gullet  is  a  long  tear,  and 
not  a  circular  or  irregular  aperture  with  soft,  swollen,  discoloured 
margins,  and  from  the  presence  of  clear  bloody  fluid  in  the  pleura, 
I  think  that  the  rupture  must  have  occurred  during  life.  The 
absence  of  the  striking  symptoms  observed  with  more  or  less  con- 
stancy in  the  eight  cases  of  death  from  rupture  of  the  gullet, 
collected  by  Zenker  and  von  Ziemssen  (sudden  pain  during  retching 
or  vomiting,  cessation  of  vomiting,  subcutaneous  emphysema, 
pneumothorax,  dyspnoea,  collapse,  and  suppression  of  urine),  renders 
it  probable  that  the  cause  of  the  rupture  was  the  last  attempt  which 
the  girl  made  to  vomit,  and  that  it  was  followed  by  speedy  death. 
There  can  have  been  little  or  nothing  in  the  stomach,  so  the  clear- 
ness of  the  fluid  in  the  pleura  is  not  surprising.  The  patient  was  so 
collapsed  that  there  might  be  little  bleeding  even  from  so  long  a  rent, 
and — supposing  that  the  cause  of  rupture  was  simply  an  attempt 
to  vomit — what  blood  did  escape  from  the  vessels  ran  into  the 
pleura. 

Zenker  and  v.  Ziemssen  describe  separation  of  the  epithelium  in 
larger  or  smaller  patches  as  the  first  step  in  digestion  of  the  oeso- 
phagus, whilst  in  the  advanced  stage  the  mucous  membrane  and 
muscular  layer  are  very  soft,  translucent  (rarely  blackish),  and 
jelly-like,  tear  easily  on  handling,  or,  more  commonly,  in  spite  of 
every  care,  are  separated  into  longitudinal  strips  by  fissures;  the 
mediastinal  tissues  undergo  like  changes,  and  often  the  pleura  is 
torn  and  contains  dirty  brown  or  greyish-red  stomach  contents,  the 
softening  influence  of  which  on  the  adjacent  parts  is  very  obvious. 
They  think  that  the  earlier  part  of  their  process  may  goon  during 
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life,  and  that  it  is  the  predisposing  cause  to  rupture.  I  think 
it  is  doubtful  whether  the  signs  of  tho  early  stage  were  present ; 
those  of  more  advanced  softening  certainly  were  not.  Either  di- 
gestion of  the  gullet  has  less  obvious  signs  than  this  process  in 
the  stomach,  or  it  has  uot  occurred  in  this  case.      May  2nd,  1382. 

Report  of  the  Committee  on  Mr.  Stanley  Boyd's  case  of  rupture  of 
the  cesophagus. — In  one  specimen  from  a  child  a  small  circular  or 
oval  aperture  is  seen  in  the  cesophagus,  the  upper  margin  of  which 
is  quite  smooth  ;  the  lower  thin,  and  hardly  more  than  tho  outer 
coat  of  the  oesophagus.  For  a  short  distance  below  the  aperture 
the  coats  of  the  tube  are  much  thinned,  and  the  circular  muscular 
fibres  exposed,  at  the  lower  part  the  mucous  membrane  being 
stripped  up  in  a  thin  tlocculent  layer. 

On  the  whole  we  are  inclined  to  think  these  conditions  are 
entirely  due  to  gastric  solution. 

In  the  second  case  the  mucous  membrane  of  the  cesophagus  at 
the  level  of  the  opening  is  dark  coloured  and  thickened,  as  if  from 
pre-existing  disease,  but  the  slit-like  character  of  the  aperture  and 
an  uneven  furrow  between  the  longitudinal  ruga?  parallel  with  it 
are  suggestive  of  gastric  solution  in  this  as  in  the  former  case. 
But  it  seems  probable  that  the  oesophagus  had  been  weakened  by 
disease  or  gastric  solution,  or  both  together,  and  had  given  way,  as 
Mr.  Stanley  Boyd  suggests,  during  the  last  hours  of  life,  and  we 
think  the  specimen  may  serve  to  call  attention  to  the  occurrence  of 
gastric  solution  during  the  enfeeblement  immediately  preceding 
death,  an  occurrence  which  is  probably  not  very  uucommou,  which 
has  never  yet  been  adequately  described,  aud  which  has  produced 
within  our  own  knowledge  the  most  puzzling  appearances. 

James  F.  Goodhabt. 

May  30th,  1SS2.  Hejjhy  T.  Butlin. 
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3.  Notes  of  three  cases  of  hour-glass  contraction  of  the  stomach, 
with  remarks. 

By  E.  E.  Caebington,  M.D. 

I  hate  ventured  to  briDg  these  cases  before  the  attention  of  the 
Society,  both  because  they  are  exceedingly  well-marked  examples 
of  the  so-called  hour-glass  contraction,  and  also  because  it  appears 
that  this  condition  is  by  no  means  common. 

It  will  be  convenient,  I  think,  first  to  describe  my  three  specimens, 
then  to  give  the  results  of  my  search  for  similar  cases,  and,  finally, 
I  am  anxious  to  make  a  few  remarks  as  to  what  I  believe  to  be  their 
true  pathology,  more  especially  with  the  view  of  eliciting  the  opinion 
of  the  Society  as  to  the  real  cause  of  this  condition. 

The  specimen  which  I  have  distinguished  as  No.  1  was  taken 
from  the  body  of  a  woman,  aged  75,  who  was  brought  into  the 
dissecting  room  of  Guy's  Hospital  early  in  the  preceding  year. 
The  subject  was  one  of  those  preserved  from  the  preceding  summer, 
so  that  the  specimen  was  by  no  means  fresh  when  we  had  an 
opportunity  of  examining  it ;  it  was,  however,  in  a  fair  state  of 
preservation. 

The  organ  is  divided  into  two  distinct  pouches  by  a  tubular 
constriction.  It  measures  11  inches  from  the  cesophagus  to  the 
pylorus,  and  the  constriction  commences  2^  inches- from  the  ceso- 
phagus ;  the  narrowed  part  is  1  inch  in  length,  and  when  the 
anterior  and  posterior  walls  of  the  tube  are  flattened  and  in  contact 
is  1£  inches  wide.  Internally  it  will  admit  the  forefinger  easily. 
With  the  viscus  flattened  and  the  anterior  and  posterior  walls  in 
apposition  the  cardiac  pouch  measures  3^  inches  from  the  cesophagus 
to  the  greater  curvature,  and  the  pyloric  pouch  3  inches  vertically 
between  the  curvatures. 

The  cardiac  pouch  will  hold  about  seven,  and  the  pyloric  five  ounces 
of  water,  so  that  the  cavity  of  the  organ  is  certainly  not  dilated. 

The  rough  surfaces  on  the  outer  aspect  correspond  to  the  points 
of  attachment  of  the  omenta ;  at  the  cardiac  end  the  peritoneum 
was  removed  over  a  somewhat  larger  extent  than  corresponded 
exactly  to  the  gastro-splenie  fold  in  removing  the  viscus.  There  is 
no  thickening  of  the  peritoneal  coat  at  the  constriction  nor  else- 
where, and  at  no  point  can  I  detoct  any  abnormal  thickening  of  the 


HOUR-GLASS   CONTRACTION   05   THE   STOMACH.  LSI 

coats,  either  local  or  general  ;  the  walls  of  the  pyloric  sac  arc,  how- 
ever, thinner  than  tho  cardiac.  A  close  examination  of  the  mucous 
coat  shows  that  there  aro  some  superficial  erosions,  each  about  tho 
size  of  a  split  pea  or  smaller,  over  a  circular  space  of  about  2-£ 
inches  in  diameter  in  tho  upper  part  of  tho  pyloric  pouch,  extending 
on  each  sido  of  the  lesser  curvature,  but  I  am  extremely  doubtful  if 
these  are  ante-mortem,  even  if  they  are  they  must  be  very  recent. 
The  blood-vessels  at  this  point  are  somewhat  minutely  injected  with 
black  blood.  A  thickened  cord-like  feel  is  felt  on  pinching  the 
lesser  curvature  between  tho  fingers  when  the  anterior  and  posterior 
walls  are  in  contact,  but  this  nearly  disappears  when  one  finger  is 
placed  on  the  mucous,  and  the  other  on  tho  peritoneal  surface. 
This  is  readily  explained  by  the  fact  that  tho  injected  gastric  artery 
lies  along  this  line,  but  I  shall  have  more  to  say  upon  this  point 
when  I  come  to  the  other  specimens.  Careful  examination  of  the 
mucous  membrane  shows  that,  with  the  above  exception,  it  is 
normal  at  every  point,  and  there  is  no  trace  of  ulcer  or  cicatrisation 
at  any  point. 

Both  the  other  specimens  are  very  old  ones  from  the  Museum  of 
Guy's  Hospital.     There  is  no  history  with  either  of  them. 

No.  2  was  presented  by  Sir  Astley  Cooper.  This  organ  measures 
7  inches  from  oesophagus  to  pylorus,  and  the  constriction  is  situated 
2\  inches  from  the  oesophagus.  The  viscus  is  apparently  much 
hardened  and  contracted  from  its  long  immersion.  The  narrowed 
part,  which  is  tubular,  is  f  inch  long,  and  with  the  walls  in  apposi- 
tion \  inch  wide.  Its  interior  will  just  admit  an  ordinary  lead 
pencil.  When  flattened  and  the  anterior  and  posterior  walls  in 
contact  the  cardiac  pouch,  measures  from  the  oesophagus  to  the 
greater  curvature  3j  inches,  and  the  pyloric  sac,  measured  between 
the  two  curvatures,  3  inches  at  its  widest  part.  The  cardiac  por- 
tion will  hold  nine,  and  the  pyloric  four  ounces  of  water.  Here,  again, 
there  is  no  dilatation.  There  is  no  thickening  of  the  peritoneum  nor 
of  its  walls  at  any  point  including  the  constricted  portion,  and  the 
mucous  membrane  appears  to  be  perfectly  healthy  without  a  trace 
of  ulceration.  It  is  is  true  that  there  is  a  thickened  cord-like  feel 
along  the  lesser  curvature,  but  this  is  due  to  the  same  cause  as  in  the 
preceding,  viz.  the  attachment  of  the  omentum,  and  the  presence  of 
the  gastric  vessels.  At  the  lesser  curvature  on  the  pyloric  side  of 
the  constriction,  over  an  ovoid  space  the  size  of  a  stilling,  the  walls 
taken  between  the  thumb  and  finger  are  hard  and  thick,  but  the 
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mucous  surface  here  appears  quite  healthy  and  the  normal  folds  of 
mucous  membrane  are  present  over  the  hardened  area.  The 
thickened  patch  is  quite  clear  of  the  constriction,  the  walls  of  the 
tubular  portion  being  quite  thin  ;  indeed,  the  thickness  is  less  here 
than  at  any  part  of  the  organ.  From  these  facts  I  believe  the 
hardened  portion  to  be  simply  due  to  the  immersion  in  spirit,  which, 
perhaps,  had  easier  access  here  owing  to  the  absence  of  the  perito- 
neal coat  at  the  omental  attachment.  At  all  events  this  could  not 
be  the  cause  of  the  constriction,  for  it  is  quite  clear  of  it,  and  there 
are  no  cicatricial  bands  extending  from  it.  Further,  this  surface 
does  not  present  at  all  the  appearance  of  a  healed  ulcer,  viz. 
a  circular  even  surface  with  surrounding  puckering,  but,  on  the 
contrary,  the  mucous  membrane  at  this  point  is  quite  intact  and 
even  thrown  into  folds,  neither  is  there  any  contraction  of  the  peri- 
toneal coat. 

Specimen  No.  3  measures  Sj  inches  between  the  oesophagus  and 
pylorus.  The  tubular  constriction,  which  is  J  inch  long,  begins  3| 
inches  from  the  cesophagus.  Internally  it  will  just  admit  an  ordinary 
lead  pencil.  Measured  in  exactly  the  same  way  as  the  preceding 
specimens  it  is  f-  inch  wide,  and  the  cardiac  and  pyloric  pouches  are 
from  above  downwards  4  and  3?  inches  respectively.  The  former 
will  contain  thirteen,  and  the  latter  six  ounces  of  water,  so  that 
neither  is  this  organ  dilated. 

The  appearances  presented  by  this  organ  might  be  described  in 
almost  exactly  the  same  words  as  the  other  two.  The  peritoneum 
is  perhaps  slightly  whiter  at  the  seat  of  constriction  along  the 
lesser  curvature  than  elsewhere.  The  cord-like  feel  along  the  lesser 
curvature  is  far  less  obvious  in  this  specimen  than  in  the  others 
and  is,  indeed,  absent  over  the  greater  part  of  its  length.  A  large 
vessel  enters  the  substance  of  the  viscus  about  1  inch  from  the 
constriction  on  the  oesophageal  side  ;  it  is  quite  as  large  as  a  normal 
radial  artery.  On  the  pyloric  side  of  the  constriction,  and  close  to 
it  at  the  lesser  curvature,  is  a  patch  of  the  size  of  a  shilling,  at  which 
the  walls  arc  thicker  than  elsewhere,  and  on  the  mucous  surface 
there  is  a  small  superficial  erosion  about  t!  by  ^  th  inch.  I  have, 
however,  scarcely  any  doubt  that  this  is  artificial,  as  the  margins  of 
the  mucous  membrane  are  quite  loose  and  free,  and  the  patch  looks 
as  though  the  membrane  had  been  torn.  Nowhere  else  is  there 
any  thickening  of  the  coats  even  at  the  constriction,  and  there  is 
not  the  smallest  trace  of  ulceration,  puckering,  or  cicatricial  thicken- 
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ing  at  any  point.  A  po  al  worthj  ol  aotice  in  all  the  three  pre- 
ceding cases  is  that  the  cardiac  was  the  larger  pouch. 

It  is  a  remarkable  fact  that  two  of  the  cases  cited,  viz.  the  one 
designated  No.  1,  and  tho  one  to  be  mentioned  by  Mr.  Morrant 
Baker,  were  from  dissecting-room  subjects,  and  both  were  from 
females.  Tho  ages  were  75  and  03  years  respectively.  So  that  the 
condition  can  by  no  means  be  looked  upon  as  a  fatal  one.  I  know 
also  of  another  specimen  taken  from  the  dissecting  room. 

In  the  '  Medical  Times  and  Gazette  '  for  October,  1872,  p.  409, 
is  a  case  described  by  Dr.  Jago,  of  the  Cornwall  Royal  Infirmary, 
which  is  enriched  by  a  careful  drawing  reduced  to  one  fourth  of  the 
actual  size,  and  by  a  minute  account  of  the  life  history  of  tho 
patient.  The  stomach  as  figured  is  pretty  exactly  those  of  my 
three  specimens,  but  in  this  ease  there  was  an  ulcer  of  appa- 
rently considerable  chronicity  and  a  cicatrix,  the  former  situated 
at  the  tubular  constriction,  the  latter  at  the  lesser  curvature  on  the 
pyloric  side. 

As  a  clinical  history  is  so  rare  in  these  cases,  a  reference  to  Dr. 
Jago's  careful  report  will  amply  repay  perusal.  I  must  add  that 
this  case  was  not  included  in  those  brought  before  the  Society,  for 
my  attention  was  not  called  to  it  until  afterwards.  Dr.  Jago's 
conclusion  is  also  different  to  mine,  but  I  should  rather  be  inclined 
to  read  his  one  case  by  the  light  thrown  on  the  subject  by  my  three, 
and  not  to  regard  the  ulcers  as  the  primary  cause. 

Briefly  the  points  of  the  clinical  history  were  as  follows  : 

The  patient  was  for  twenty  years  a  nurse  at  the  Cornwall  In- 
firmary. At  about  thirty  years  of  age  she  was  "  for  one  or  two 
years  dangerously  ill  from  persistent  vomiting."  It  was  uncertain 
whether  blood  was  vomited  or  dejected  at  that  time,  or  whether 
there  was  any  notable  gastric  pain. 

Again,  eight  years  before  her  final  attack,  she  for  many  weeks 
vomited  most  of  her  meals  ;  she  quickly  got  well  of  this. 

Ten  months  before  she  died,  which  occurred  in  her  53rd  year, 
she  suffered  from  occasional  vomiting.  This  went  on  from  bad 
to  worse,  until,  about  six  months  before  her  death,  she  scarcely  re- 
tained anything  beyond  half  an  hour. 

Emaciation  became  extreme,  and  she  gradually  sank. 

With  a  view  to  elucidate  the  pathology  of  this  condition,  I  have 
made  a  search  for  similar  cases.  The  '  Transactions  '  of  the  Society 
have  furnished  me  with  five  cases. 
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I  do  not  propose  to  weary  the  Society  with  a  complete  account  of 
these,  but  will  very  briefly  indicate  the  features  bearing  upon  the 
point  at  issue. 

In  vol.  i,  p.  253,  No.  11,  is  a  case  by  Dr.  Peacock: — "The 
stomach  was  of  large  size,  and  consisted  of  two  distinct  cavities 
separated  by  a  marked  constriction  across  its  middle.  At  the  lesser 
curvature  there  was  an  ulcer,  about  the  size  of  a  half-crown,  with  an 
irregular,  excavated  surface,  and  surrounded  by  thickened  and  in- 
durated edges At  the  seat  of  the  ulcer  the  stomach  adhered 

above  to  the  left  lobe  of  the  liver." 

In  vol.  iv,  p.  134,  is  a  case  by  Mr.  E.  B.  Eobinson  : — "  Liver  large, 
pale,  rather  fragile,  fatty.  Left  lobe  adherent  anteriorly  to  perito- 
neum, covering  the  diaphragm  and  abdominal  parietes  by  long, 
thin,  membranous  adhesions.  It  was  also  firmly  adherent  to  the 
lesser  curvature  of  the  stomach ;  in  consequence  the  latter  was  girt 
round  and  apparently  divided  into  two  cavities.  Both  sacs  commu- 
nicated with  each  other  by  a  very  small  and  apparently  ulcerated 
opening.  Upon  the  under  surface  of  the  stomach  there  was  an 
irregular  ulcer,  larger  than  a  crown  piece,  which  had  extended 
through  all  the  coats,  and  the  peritoneal  coat  of  the  liver  formed,  it 
would  seem,  its  outer  boundary." 

The  report  is  headed  "  Extensive  ulceration   of  the   stomach 
chronic  hepatic  peritonitis." 

In  vol.  vii,  p.  192,  is  a  case  by  Dr.  Quain : — "  The  ulcer  was  of  a 
somewhat  oval  figure,  the  long  diameter  being  about  f  of  an  inch, 
whilst  its  short  measured  a  little  more  than  ^  an  inch.  The  tissues 
of  the  stomach  around  the  ulcer  were  thickened,  particularly  at  the 
upper  curvature,  whilst  from  the  lower  margin  of  the  ulcer  the 
stomach  along  the  whole  circumference  of  its  muscular  fibres  was 
nipped  up  and  contracted,  as  though  a  cord  had  been  run  round  the 
walls  of  the  organ,  producing,  as  it  were,  a  partial  division  of  the 
viscus  into  two  sacs." 

In  vol.  xviii,  p.  105,  is  a  case  by  Mr.  Morrant  Baker: — "The 
specimen  consisted  of  a  stomach,  the  cardiac  and  pyloric  portions  of 
which  were  almost  completely  separated,  being  joined  only  by  a 
channel  of  communication  of  about  a  calibre  sufficient  to  admit  a 
forefinger,  and  of  about  an  inch  in  length. 

"  Besides  tho  contraction,  there  was  no  trace  of  disease,  past  or 
present,  at  this  part  either  on  tho  insido  or  the  outside,  and  no 
thickening  could  bo  detected  like  that  of  hypertrophic^!  muscular 
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fibre.  The  disease  was,  therefore,  quito  unliko  tho  ordinary  cases 
of  hour-glass  contraction.  The  specimen  was  taken  from  the  body 
of  a  woman  nged  03,  who  was  brought  to  tho  dissecting  rooms  at 
St.  Bartholomew's  Hospital." 

In  vol.  xxvi,  p.  16S,  there  is  a  case  by  Dr.  W.  S.  Greenfield : — 
"  At  about  tho  junction  of  tho  middle  with  outer  third  (/.  e.  cardiac 
portion)  of  the  stomach  was  a  constriction  about  1  inch  in  width, 
producing  an  hour-glass  condition.  Tho  walls  were  found  to  bo 
considerably  thickened  at  this  point,  and  only  a  narrow  channel  of 
communication  remained  between  tho  cardiac  and  pyloric  portions. 
Immediately  to  the  cardiac  side  of  the  constriction  on  the  posterior 
wall  was  a  rather  deep  oval  ulcer,  measuring  Jths  of  an  inch  in  its 
longitudinal  diameter,  which  was  transverse  to  the  axis  of  the 
stomach,  and  fths  of  an  inch  in  width.  It  lay  close  to  the  lesser 
curvature,  and  was  about  1  line  in  depth. 

"  On  the  pyloric  side  of  the  constriction  were  two  smaller  circular 
ulcers  lying  close  together,  each  about  ^  an  inch  in  width,  both  seated 
ou  the  posterior  wall,  and  close  to  the  constricted  portion.  A  little 
beyond  were  two  other  ulcers,  one  apparently  completely  healed, 
and  another  a  cicatrix  only." 

Finally,  in  the  museum  of  St.  George's  Hospital  there  is  a 
specimen  of  stomach  showing  hour-glass  contraction.  The  catalogue 
says: — "This  when  recent  would  only  admit  the  little  finger.  The 
external  surface  was  opaque,  the  serous  membrane  being  thickened. 
One  or  two  small  ulcers  are  to  be  seen  on  the  inner  surface  in  this 
situation.  When  recent  the  mucous  membrane  was  very  vascular, 
and  in  places  blood  was  extravasated  into  it.  The  patient  for  many 
years  suffered  from  nausea  and  vomiting  after  food." 

The  view  that  is  usually  taken  as  to  the  causation  of  the  condition 
under  consideration  is  that  it  is  due  to  the  cicatrisation  of  chronic 
ulceration,  but  tho  question  upon  which  I  wish  to  elicit  the  opinion 
of  the  Society  is  whether  this  is  the  case  in  all,  or  indeed  I  would 
say  in  any,  of  the  cases  of  true  hour-glass  contraction.  That  the 
thickening  and  puckering  consequent  upon  the  healing,  or  even 
during  the  progress  of  a  chronic  gastric  ulcer,  may  lead  to  more  or 
less  deformity  and  contraction,  and  it  may  be  to  the  formation  of 
irregular  sacculi,  I  do  not  doubt,  but  that  it  should  cause  such  a 
regular  division  into  two  pouches  separated  by  a  tubular  constric- 
tion, such  as  is  the  case  in  all  my  cases,  is,  I  venture  to  think,  open 
to  question.     Supposing  such  a  condition  to  exist,  it  seems  to  mo 
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that  it  might  very  well  be  the  cause  and  not  the  consequence  of  the 
ulceration ;  for  the  passage  of  the  contents  of  the  stomach  through 
such  a  narrow  orifice  would  doubtless  be  a  constant  source  of  irrita- 
tion and  abrasion,  and  the  occurrence  of  ulceration  on  both  sides  of 
the  constriction,  as  in  Dr.  Greenfield's  case,  might  be  explained  by 
the  direction  of  the  currents  in  the  interior  of  the  stomach  during 
digestion,  as  described  by  Dr.  Brinton,  these  being  peripheral  from 
the  oesophagus  to  the  pylorus,  and  central  in  the  reverse  direction. 
Even  if  the  normal  movements  would  be  interfered  with,  yet  un- 
doubtedly there  would  be  peristalsis  of  both  sacs,  and  there  being 
no  sphincter  at  the  constriction,  doubtless  the  gastric  contents 
would  be  constantly  churning  backwards  and  forwards. 

That  ulceration  which  would  produce  such  extensive  and  pecu- 
liarly regular  deformity  as  in  my  cases  must  be  of  considerable 
amount  may,  I  think,  be  admitted,  and  yet  I  venture  to  think  there 
is  not  the  smallest  trace  of  such  by-gone  disease.  Further,  that 
the  case  recorded  by  Mr.  Morrant  Baker  was  one  identically  the 
same  is  evident  from  the  description,  and  the  statement  that  "there 
was  no  trace  of  disease,  past  or  present,  either  on  the  inside  or  the 
outside." 

Dr.  Greenfield  evidently  regarded  the  constriction  in  his  case  as 
primary,  for  he  discusses  the  bearing  it  had  upon  the  formation  of 
gastric  ulcer.  He  says,  "  It  is  not,  however,  contended  that  tho 
constriction  exerted  no  influence  in  inducing  them"  (the  ulcers). 

The  suggestion  I  venture  to  make  is  that  the  preceding  cases  are 
examples  of  congenital  malformation,  in  the  direction  of  reversion 
to  the  forms  of  stomach  met  with  in  the  lower  animals.  Rodentia 
possess  such  a  bi-sacculated  stomach ;  the  four  stomachs  of  rumi- 
nants are  well  known,  and  the  stomach  of  the  horse,  although  not 
constricted,  yet  has  the  cardiac  portion  lined  by  a  white  epidermis, 
which  terminates  by  an  abrupt  dentated  margin.  And  with  regard 
to  this  point,  I  may  mention  that  Rokitansky  describes  as  a  rare 
congenital  malformation  of  the  human  stomach  "  an  annular  con- 
traction, which  divides  it  into  cardiac  and  pyloric  portions." 

Ziemssen,  vol.  vii,  says : — "  Among  congenital  malformations  we 
find  constrictions  of  the  stomach,  by  which  the  cavity  is  separated 
into  two  or  more  sacculated  partitions." 

Tho  President,  in  tho  well-known  work  by  himself  and  Dr 
Moxon,  describes  a  congenital  hour-glass  contraction,  and  finally, 
jn  the  '  Pathology  of  Drs.  Jones  and  Sievcking,'  edited   by   Dr. 
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Payne,  it  is  stated,  "  The  shape  is  BometimeB  remarkably  altered,  its 
cavity  being  partially  divided  into  eardiae  and  pyloric  portions  by 
au  annular  constriction." 

With  regard  to  the  other  cases,  I  believe  that  the  specimen  in  81 
George's  Museum  belongs  to  the  preceding  group,  for  there  wcro 
only  one  or  two  small  ulcers  on  the  inner  surface  of  its  constriction, 
which  might  well  be  secondary. 

The  case  by  Mr.  Ilobinson  I  included,  as  I  wished  to  have  a  com- 
plete list  of  all  the  cases  recorded  in  the  'Transactions'  of  the 
Society ;  but  it  evidently  does  not  belong  to  the  same  category, 
for  the  explanation  was  either  thus,  the  extensive  ulceration  caused 
adhesions  to  its  liver,  and  had  drawn  the  stomach  up,  producing  the 
deformity,  or,  perhaps  more  probably,  the  contraction  of  peri- 
toneal adhesions  had  constricted  the  stomach.  There  was  here  no 
question  of  the  cicatrization  of  gastric  ulcer  inducing  hour-glass 
contraction,  for  the  deformity  arose  from  without. 

In  the  case  by  Dr.  Peacock  the  description  is  quite  in  accordance 
with  my  view ;  the  site  of  the  ulcer  is  not  stated,  neither  is  its 
connection  with  the  constriction  affirmed.  As  far  as  the  description 
goes  it  might  well  be  secondary. 

Finally,  in  Dr.  Quain's  case  it  is,  I  take  it  clear,  that  the  ulcera- 
tion was  the  cause  of  the  deformity,  but  it  does  not  appear  that  the 
constriction  was  of  the  character  presented  by  my  specimen ;  it 
appeared  as  though  a  cord  had  been  run  round  the  walls  of  the 
organ,  producing,  as  it  were,  a  partial  division  of  the  viscus  into 
two  sacs. 

However,  I  am  far  from  wishing  to  deny  that  the  cicatrization  of 
ulcers  may  produce  the  hour-glass  contraction,  and  am  ready  to 
admit  that  the  last  two  cases  cited  were  true  examples,  and  to  these 
possibly  Dr.  Jago's  may  bo  added.  All  I  venture  to  suggest  is  that 
hour-glass  contraction  is  in  many — my  cases  would  imply  most 
cases — a  congenital  condition,  a  reversion  to  the  type  of  some  of 
the  lower  animals.  Probably  the  truth  of  the  matter  is  that  there 
are  two  distinct  forms,  the  congenital  and  acquired ;  but  I  think  it 
is  probable  that  the  former  cases  present  the  regular  deformity  of 
the  examples  I  have  brought  before  the  Society,  whilst  in  the  latter 
the  contraction  is  not  of  this  well-defined  nature. 

In  conclusion,  I  would  add  a  suggestion,  for  which  I  am  indebted 
to  Dr.  Barlow,  viz.  that  the  contraction  is  due  to  regular  growth 
in  organs  containing  a  cicatrix  due  to  intra-uterine  ulceration,  and 
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be  has  reminded  me  that  ulcera  have  been  indubitably  proved  to 
occur  at  a  very  early  age  by  a  case  recorded  in  the  '  Transactions  ' 
of  the  Society  by  Dr.  Goodhart,  vol.  xxxii,  p.  79.  The  child  died 
of  hffimatemesis  from  this  cause  thirty  hours  after  birth.  Other 
instances  were  also  alluded  to  in  the  paper  which  accompanied  the 
specimen.  January  11th,  1882. 


4.  Medullary  carcinoma  of  the  injloric  end  of  the  stomach  in 
a  man. 

By  John  E.  Lunn. 

TC — ,  aged  33,  single,  a  shoemaker  by  trade,  was  admitted  into 
•  St.  Marylebone  Infirmary,  Notting  Hill,  on  January  3rd, 
1882,  suffering  from  obstruction  of  the  bowels. 

Family  history  good. 

Past  history. — Whilst  at  work  eight  weeks  ago  he  vomited,  and 
has  continued  to  do  so  off  and  on  until  his  admittance,  though  he 
kept  to  his  work  until  ten  days  before  admission  into  the  infirmary, 
when  he  was  obliged  to  give  it  up  on  account  of  his  extreme  weak- 
ness through  vomiting.  Ho  has  never  brought  up  any  blood  nor 
passed  any  by  his  motions. 

His  bowels  had  not  been  opened  for  ten  days,  though  he  had 
taken  a  great  quantity  of  castor  oil  and  other  opening  medicine. 
No  history  of  a  blow  on  his  abdomen. 

Present  condition.  —  Patient  pale,  fairly  well  nourished,  and 
apparently  tolerably  strong.  Abdomen  flaccid.  Was  in  a  languid, 
uneasy  state,  lying  in  bed  rather  restless. 

Intellect  quite  clear,  complained  of  some  discomfort  about  epi- 
gastrium regions,  but  without  tenderness  ;  no  tumour  to  be  felt  in 
abdomen,  and  no  hernia  existed  externally.  Ho  was  frequently 
sick  and  very  thirsty,  and  could  take  plenty  of  fluid  food,  but  before 
long  vomited  it,  dark  coloured  but  without  blood.  Tongue  covered 
with  a  white  fur. 

After  several  simple  enemas  and  castor  oil  enemas  the  bowels 
were  moved,  the  motions  being  partly  hard,  partly  palo  and  relaxed. 
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After  this  the  bowels  were  moved  several  times  in  the  course  of  a 
few  days,  the  motions  generally  being  relaxed  and  pale. 

In  consequence  of  tho  habitual  vomiting  feeding  by  the  mouth 
was  replaced  by  nutriment  cnemata,  nothing  but  ice  being  given  by 
the  mouth.     The  vomiting  ceased  entirely. 

On  January  13th,  ten  days  after  admission,  milk  was  again 
given  by  mouth  and  retained,  but  the  temperature,  which  had  been 
normal,  rose  to  103°  and  remained  so.  Vomiting  then  returned, 
followed  by  pain  in  epigastrium. 

On  January  16th  he  was  suddenly  taken  much  worse,  becoming 
very  restless  and  evidently  in  a  dangerous  state,  and  died  nest 
morning. 

Chest  and  viscera  normal. 

Urine  normal. 

Post-mortem  notes  (twenty-seven  hours  after  death). — Body  fairly 
nourished  and  pale ;  rigor  mortis  present  especially  in  legs.  Bib 
cartilages  partially  calcified. 

Left  lung  congested. 

Eight  lung  adherent  to  the  thoracic  wall,  especially  over  the 
upper  lobe,  which  was  partially  consolidated.  A  few  ounces  of 
fluid  in  right  pleural  cavity. 

Heart  normal. 

Liver  large  and  pale,  structure  healthy. 

Spleen  small,  soft,  and  pale. 

Kidneys  large  and  soft,  capsule  stripping  off  easily. 

Peritoneum  contained  very  little  fluid. 

Stomach  large,  contained  about  f  pint  of  dark  muddy  fluid. 
Healthy  throughout,  excepting  near  the  pylorus. 

The  pylorus  itself  was  normal,  but  the  tumour  was  about  two  or 
three  inches  from  it.  The  wall  of  the  stomach  was  a  good  deal 
thickened,  a  tumour  being  easily  felt  by  passing  the  finger  outside. 

On  slitting  up  the  organ  the  tumour  was  seen  to  consist  of  two 
parts,  one  (larger)  on  the  anterior  the  other  (smaller)  on  the  pos- 
terior surface  of  the  organ,  so  as  to  have  been  in  contact  when  the 
stomach  was  empty. 

Tumour  was  circular,  about  two  inches  in  diameter,  hair-like,  and 
soft,  and  consisted  of  general  thickening  of  mucous  membrane  and 
submucous  tissue. 

In  the  centre  was  a  depression  from  cicatrisation,  and  all  around 
was  an  abruptly  raised  congested  margin.     The  smaller  growth  of 
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the  opposite  surface  had  an  incomplete  circular  rampart,  and  was 
less  thick  and  raised.  A  few  of  the  upper  retroperitoneal  glands 
were  enlarged,  but  no  other  secondary  deposits  were  to  be  found 
elsewhere. 

The  growth  apparently  seems  under  the  microscope  to  be  a 
medullary  cancer,  consisting  of  cells  with  well-marked  nuclei  and 
small  amount  of  stroma.  March  21st,  1882. 


5.  Stomachs  from  hoo  cases  of  poisoning . 
By  Noeman  Mooee,  M.D. 

Oxalic  acid  poisoning. 

The  stomach  was  that  of  a  servant  maid,  aged  24,  who  had  taken 
several  ounces  of  oxalic  acid,  and  had  died  in  about  four 
hours. 

The  skin  about  the  mouth  was  natural ;  the  tongue  was  whitish ; 
the  epiglottis  was  grey  ;  the  fauces  and  pharynx  of  a  pink  and  grey 
tint.  The  lower  part  of  the  oesophagus  was  grey,  and  the  mucous 
membrane  was  detached  in  parts  and  everywhere  wrinkled.  The 
stomach  was  distended  with  dark  blood.  On  washing  out  the  blood 
no  abrasion  was  found.  The  mucous  membrane  generally  was  of  a 
brownish  colour,  with  darker  lines  along  the  course  of  the  vessels. 
The  mucous  membrane  of  the  duodenum  and  jejunum  was  of  a 
greyish  tint,  but  was  not  wrinkled.  Below  the  jejunum  the  mucous 
membrane  of  the  intestines  was  not  altered,  but  was  covered  by  an 
abnormal  quantity  of  mucus.  The  large  intestine  contained  a 
quantity  of  solid  lbces.  There  was  no  peritonitis.  The  larynx  and 
trachea  were  natural.  The  case  was  exceptional  in  the  length  of 
time  between  taking  of  the  poison  and  death,  and  in  tbe  large 
gastric  haemorrhage. 

Cyanide  of  potassium  poisoning. 
The  specimen  was  obtained  from  the  body  of  a  man,  aged  28,  who 
was  found  dead  in  his  bod  in  a  hotel.     He  had  swallowed  about 
half  a  tumbler  of  a  saturated  solution  of  cyanide  of  potassium.     He 
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had  not  vomited,  and  lay  as  if  asleep.  The  stomach  and  oesophagus 
when  fresh  were  of  a  peculiar  reddish  brown,  and  were  very  much 
wrinkled  ;  but  there  was  no  hemorrhage,  and  the  mucous  mem- 
brane was  nowhere  detached.  The  intestines  were  quite  natural. 
All  the  cavities  of  the  heart  contained  imperfectly  clotted  blood, 
and  the  lungs  were  engorged.     The  brain  was  quite  natural. 

May  HJtli,  L882. 


G.  Stomach  from  case  of  cirrhosis  of  liver. 
By  Norma*  Mooke,  M.D. 

TnE  stomach  showed  numerous  haemorrhages  into  the  mucous 
membrane.  Some  of  these  were  covered  with  epithelium,  but 
in  some  the  clot  was  quite  uncovered.  The  stomach  contained  half 
a  pint  of  altered  blood,  and  there  was  much  more  in  the  intestines. 
The  patient  was  a  man,  aged  4S,  who  died  in  St.  Bartholomew's 
Hospital  of  cirrhosis  of*  the  liver.  The  liver  was  examined  micro- 
scopically, and  was  found  to  contain  an  extraordinary  increase  of 
connective  tissue.  In  most  parts  the  fibrous  capsule  of  the  lobules 
was  four  times  as  thick  as  all  the  other  elements  of  the  lobules 
taken  together.     The  spleen  weighed  nineteen  ounces. 

It  seems  probable  that  it  is  in  this  variety  of  cirrhosis,  in  which 
there  is  very  great  general  and  rapidly  occurring  obstruction  to  the 
current  through  the  liver,  that  hamiateniesis  is  most  frequent. 

May  IGth,  1S82. 


7.   Case  of  ulceration  of  the  stomach. 

By  W.  H.  Ke  steven. 

am  indebted  to  my  friend,  Mr.  J.  E.  Hill,  and  to  his  partner, 
Mr.  Steer,  for  the  specimen  which  I  now  show  you  and  the 
accompanying  history. 


I 
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The  specimen  is  the  stomach  removed  from  the  body  of  a  young 
unmarried  female.  The  mucous  surface  of  the  organ  will  be  seen 
to  be  ulcerated  at  several  points  at  the  pylorjc  end  of  the  smaller 
curve,  and  in  one  place  to  be  perforated  through  all  its  coats  by 
the  process  of  ulceration. 

The  history  of  the  case  as  given  to  me  is  as  follows : 

Female,  aged  20,  unmarried.  The  patient  was  in  good  health 
till  the  evening  before  her  death,  when  she  complained  of  some 
abdominal  pain,  not  specially  localised.  The  pain  increased  and 
was  accompanied  with  nausea,  but  not  vomiting.  This  continued 
all  night.  In  the  morning  it  suddenly  ceased,  and  the  patient  felt 
easier,  but  very  ill.  About  12  o'clock  Mr.  Hill  was  sent  for,  and 
found  the  patient  in  a  state  of  collapse.  She  died  in  about  twenty 
minutes. 

Post-mortem  examination,  as  reported  by  Mr.  Hill,  showed,  in 
addition  to  the  condition  of  the  stomach  which  is  now  shown,  that 
the  liver  was  small,  weighing  3G  ounces,  of  a  dirty  yellow  colour 
and  putty-like  consistence,  easily  breaking  down  under  pressure. 
The  remaining  organs  were  healthy.  The  interest  of  the  case 
consists  in  the  shortness  of  the  illness  which  preceded  death. 

To  judge  from  the  appearances  presented  the  ulcerative  process 
must  have  been  going  on  for  some  time,  but  as  usual  caused  no 
inconvenience  until  the  peritoneum  was  perforated.  It  is  this  fact 
which  has  induced  me  to  bring  the  case  under  your  notice. 

January  3rd,  1S82. 


8.  Simple  stricture  of  jiylorus ;  dilatation  of  stofnach  ;  fibroid 
of  utems. 

By  W.  Joseph  Ttson,  M.D. 

XT — ,  aged  37,  first  came  under"[treatment  in  April,  1S77,  for 
•  monorrhagia;  was  ill  three  months.  Uterus  not  examined. 
Two  months  later  had  another  attack  of  severe  uterine  ha?morrhage 
whilst  in  Boulogne  ;  a  uterine  tumour  was  now  discovered. 

After  this  last  attack  the  bleeding  very  gradually  lessened,  and  in 
its  placo  sickness  came  on.     I  attended  her  for  this  last  trouble  in 
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November,  lts78,  for  three  weeks,  with  little  or  no  bonefit,  but 
soon  again  the  siekiiess  returned,  and  lasted  more  or  less  up  to  the 
time  of  her  final  illness  in  February  of  this  year,  when  she  died  from 
exhaustion  and  bed  sores. 

On  post-mortem  examination  tho  kidneys,  spleen,  and  liver  were 
all  normal. 

Stomach  (shown)  very  much  dilated,  and  walls  hypertropbied. 

Pylorus  constricted,  J  inch  in  diameter,  but  not  thickened  abnor- 
mally. 

Uterus  (shown). — From  roof  and  posterior  wall  projected  in- 
ternally a  largo,  hard,  semicircular,  fibroid  tumour. 

Remarks. — It  is  difficult  to  account  for  the  stricture  of  pylorus  ; 
there  was  no  sign  of  any  growth  or  ulceration.  Was  it  congenital  ? 
Simple  stricture  of  pylorus  is  very  rare.  May  lGth,  1882. 

Report  oj  the  Morbid  Growths  Committee  on  Dr.  Tyson's  case  of 
stricture  of  the  pylorus. — The  specimen  submitted  to  us  consists  of 
the  stomach,  which  is  much  dilated,  the  walls  being  also  greatly 
hypertropbied.  The  thickening  is  most  marked  about  the  pyloric 
orifice,  but  as  the  duodenum  has  been  cut  off  quite  close  to  the 
pylorus,  and  an  oblique  incision  has  been  here  made  through  tho 
coats  of  the  stomach,  it  is  not  easy  to  ascertain  either  the  exact 
relations  of  the  parts  or  the  size  of  the  stricture.  There  appears  to 
be  nothing  of  the  nature  of  a  tumour,  the  thickening  passing 
gradually  into  the  surrounding  parts,  and  a  section  into  the  thickest 
part  showing  nothing,  either  to  the  naked  eye  or  with  the  aid  of 
the  microscope,  but  hypertrophied  muscle  and  increase  of  fibrous 
tissue. 

We  are,  therefore,  of  opinion  that  the  stenosis  at  the  pylorus 
resulted  in  all  probability  from  the  cicatrisation  of  an  ulcer. 

Maecus  Beck. 

June  9th,  1S82.  Kickiian  J.  Godlee. 
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9.  Annular  stricture  of  the  intestine. 
By  Stephen  Mackenzie,  M.D. 

Case  1. — A  female,  aged  Gl.  Eighteen  months  before  her  death 
the  bowels,  which  were  naturally  loose,  became  confined,  and 
purgatives  had  to  be  resorted  to  two  or  three  times  a  week  to  pro- 
cure evacuations.  She  then  experienced  pain  of  a  cutting  character 
in  the  abdomen,  and  flatulence.  Her  bowels  became  more  consti- 
pated and  never  acted  without  aperients ;  her  motions  were  hard, 
lumpy,  and  never  properly  formed.  She  consulted  me  for  these 
symptoms  in  the  beginning  of  December,  1879.  She  was  a  spare 
woman.  Her  abdomen  was  distended,  and  she  had  constant  pain 
and  borborygmus.  No  lump  could  be  felt  in  the  abdomen ;  rectal 
examination  revealed  no  disease.  Temporary  relief  was  obtained  by 
Glauber's  salts.  The  patient  not  being  in  good  circumstances  I 
advised  admission  into  the  London  Hospital.  There  she  remained 
until  the  end  of  January,  constipation  alternating  with  diarrhoea,  no 
properly  formed  motion  being  passed.  She  had  frequent  vomiting, 
and  much  abdominal  pain. 

At  the  necropsy,  the  abdomen  was  distended.  On  being  opened 
the  colon  was  greatly  dilated  throughout  its  visible  course,  and  on 
displacing  the  remaining  intestines,  the  dilatation  of  the  colon  was 
found  to  cease  abruptly  at  the  sigmoid  flexure.  There  was  slight 
recent  peritonitis.  On  removing  the  intestines  the  stricture  was 
found  to  be  situated  twelve  inches  above  the  anus.  The  bowel  at 
this  point  was  found  to  be  constricted  throughout  its  circumference 
over  an  area  not  exceeding  one  third  or  half  an  inch,  and  its 
calibre  so  reduced  that  it  only  admitted  a  No.  8  catheter.  The 
stenosed  part  showed  a  slightly  raised  red  border,  apparently  of 
neoplastic  nature.  The  whole  of  the  colon  above  the  stricture  was 
greatly  distended  with  yellow  turbid  fluid  ;  its  mucous  membrane 
was  much  congested  ;  there  was  a  small  superficial  ulcer  just  above 
the  stricture,  and  some  pin-head  sized  ulcers  in  the  cajcum.  The 
mucous  membrane  of  the  ileum  was  congested,  and  the  epithelium 
had  a  swollen  sodden  appearance.  There  was  no  enlargement  of 
lymphatic  glands,  no  secondary  deposit  in  any  organ. 

Case  2. — An  elderly  lady  I  saw  in  consultation  with  Dr.  Kees,  of 
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Haveretock  Hill,  on  March  7th,  1880,  suffering  from  obstruction  of 
the  bowels.  Tho  obstruction  was  complete,  had  come  on  gradually, 
and  had,  I  learned  on  inquiry,  been  preceded  by  long-standing 
constipation  and  deformity  of  the  stools.  The  abdomen  was  greatly 
distended,  especially  in  the  colic  regions,  where  there  was  tenderness. 
No  obstruction  could  be  reached  by  the  finger  in  the  rectum  ;  no 
lump  felt  in  the  abdomen.  The  patient  had  frequent  vomiting, 
but  it  was  never,  I  believe,  stercoraceous,  even  before  death,  which 
occurred  two  days  later,  all  attempts  to  relieve  the  obstruction 
failing.     Colotomy  was  suggested  but  refused. 

At  the  necropsy,  the  abdomen  was  much  distended,  the  colon 
enormously  dilated  at  all  parts  above  the  sigmoid  flexure,  where  an 
annular  stricture  was  found.  The  walls  of  the  large  intestino  above 
the  stricture  were  exceedingly  thin,  eroded,  soft,  and  very  easily 
lacerable.  Perforation  at  the  caecum  had  taken  place,  and  there 
was  slight  general  peritonitis.  The  stricture  involved  the  circum- 
ference of  the  bowel  over  an  extremely  narrow  area.  It  admitted 
the  tip  of  the  little  finger.  No  enlargement  of  glands  ;  no  secon- 
dary deposit.  January  3rd,  1882. 


10.   Case  of  intestinal  obstruction  caused  by  a  diverticulum  of 
ileum,  which  was  attached  to  the  umbilicus. 

By  Bebnabd  Pitts  for  Stdxet  Jones. 

The  patient,  a  man,  aged  26,  was  admitted  into  St.  Thomas's 
Hospital  on  January  12th,  1882.  He  had  been  attacked  with 
severe  abdominal  pain  and  vomiting  about  nine  days  previously. 
The  vomiting  soon  after  admission  had  a  decidedly  faecal  odour. 
The  man  had  had  two  attacks  of  *'  colic  "  before,  one  three  years 
and  another  seven  years  previously,  but  these  attacks  readily  yielded 
to  treatment. 

There  was  a  history  of  discharge  from  the  umbilicus,  which  com- 
menced when  the  patient  was  about  three  weeks  old,  and  continued 
up  to  the  age  of  seven,  then  ceasing. 

Some  irregularity  about  the  umbilical  cicatrix  was  noticed,  and  a 
puckering  as  if  the  cicatrix  was  drawn  upon,  so  that  before  opera- 

10 
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tion  the  possibility  of  strangulation  by  some  band  in  connection 
with  a  diverticulum  vvaa  entertained. 

On  January  13th  Mr.  Sydney  Jones  made  an  antiseptic  explora- 
tion of  the  abdomen.  A  tube  was  found  attached  at  one  end  to  the 
umbilicus  and  dilated  there,  and  ulcerated  at  its  insertion.  It  gave 
way  at  this  point,  and  about  five  or  six  drachms  of  thick  non-offen- 
sive pus  escaped.  The  tube  appeared  to  narrow  into  a  band  and  to 
stretch  towards  the  csecum,  but  its  exact  insertion  was  not  made 
out.  The  tube  was  ligatured  three  inches  from  the  umbilicus,  and 
the  umbilical  portion  was  removed.  Further  examination  revealed 
nothing  but  a  difference  in  colour  of  intestine,  that  in  the  upper 
part  of  the  abdomen  being  congested  and  somewhat  distended. 
The  patient  died  the  next  day. 

At  the  post-mortem  there  was  found  a  diverticulum  from  the 
ileum  about  two  feet  above  the  ileo-crecal  valve ;  on  its  end  was 
found  the  ligature  applied  at  the  time  of  operation. 

The  intestine  at  the  point  of  giving  off  the  diverticulum  was 
deeply  grooved,  and  had  been  pulled  upon  and  constricted  possibly 
by  a  twist  of  the  diverticulum  around  the  bowel. 

The  canal  of  the  diverticulum  was  much  contracted  at  the  point 
of  ligature,  and  would  barely  admit  a  fine  probe. 

April  Uh,  1882. 


11.    Intestinal  obstruction   catised    by    constricting    cords    of 
omentum. 

By  J.  Kingston  Fowleh,  M.B. 

RC — ,   aged  13,    was  admitted  into   the  Middlesex  Hospital, 
•     November  7th,  1881,  under  the  care  of  Dr.  Cayley. 
Previous  history. — He  had  always  enjoyed  good  health,  and  had 
never  suffered  from  constipation. 

Present  attack. — About  a  quarter  past  nine  p.m.  on  October 
27th,  1881,  he  received  a  kick  from  a  bare  foot  on  the  right  side  of 
(he  abdomen. 

He  suffered  from  pain  at  the  time,  and  vomited  half  an  hour 
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afterwards.  About  three  hours  subsequently  the  pain  became 
very  severe,  and  the  vomiting  recurred.  From  that  time  tho  pain 
has  scarcely  ever  been  quite  absent,  and  be  has  vomited  fre- 
quently. 

On  November  5th,  nine  days  after  the  beginning  of  bis  illness,  a 
faecal  odour  was  first  noticed  in  the  vomited  matters.  There  had 
been  no  action  of  the  bowels,  and  no  blood  had  boen  passed  per 
rectum.  He  had  passed  a  fair  amount  of  urino  every  day.  Treat- 
ment has  consisted  in  the  administration  of  castor  oil  and  the 
application  of  linseed-meal  poultices  to  the  abdomen.  He  has  lost 
flesh  considerably. 

On  admission,  at  7.30  p.m.  on  November  7th,  he  was  much 
emaciated  ;  the  facial  expression  was  anxious,  but  he  was  free  from 
pain.  There  was  no  mark  of  a  bruise  over  the  place  where  the  blow 
was  inflicted.  The  abdomen  was  distended ;  on  percussion  re- 
sonant, except  between  the  crest  of  the  ileum  and  costal  edge  on 
the  right  side ;  there  was  no  tenderness  on  pressure. 

Pulse  100,  small  and  compressible ;    respiration  20  ;  temp.  97£°. 

The  umbilical  riug  was  open,  but  neither  there  nor  elsewhere  was 
there  any  signs  of  hernia. 

No  tumour  could  be  felt  through  the  abdominal  walls. 

Occasionally  there  was  visible  peristalsis,  causing  some  pain,  re- 
ferred chiefly  to  the  umbilicus. 

The  lower  part  of  the  rectum  was  found  on  examination  to  be 
distended  in  the  form  of  a  large  pouch,  the  upper  orifice  of  which 
could  not  to  be  felt.  An  enema  tube  was  inserted,  and  fluid  injected, 
but  it  was  not  retained,  flowing  out  by  the  anus  as  fast  as  it  was 
thrown  in.  The  large  intestine  was  then  inflated  with  air ;  this 
produced  great  distension  of  the  abdomen,  and  the  air  and 
fluid  contents  of  the  bowel  could  be  felt  gurgling  in  the  right  iliac 
fossa. 

The  patient  during  this  operation  complained  of  severe  pain. 
At  10  a.m.  on  the  morning  of  the  8th  there  had  been  no  action  of 
the  bowels.  The  patient  had  slept  fairly  during  the  night,  com- 
plaining occasionally  of  pain.  He  had  vomited  some  yellow  fluid, 
which  had  an  acid  but  not  fsecal  odour.  He  had  passed  20  oz. 
of  urine.  During  the  day  he  became  more  prostrate,  the  vomiting 
continued  at  intervals,  and  at  9  p.m.  the  vomited  matters  had  a 
distinctly  faecal  odour.  The  bowels  had  not  acted.  A  consultation 
was  then  held,  and  it  was  decided  to  open  the  abdomen  and  search 
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for  the  cause  of  the  obstruction.  The  operation  was  performed  by 
Mr.  Hulke.  Chloroform  having  been  administered,  an  incision, 
three  inches  long,  was  made  in  the  middle  line,  commencing  just 
below  the  umbilicus,  and  a  portion  of  small  intestine  exposed. 
This  showed  no  sign  of  inflammation.  Mr.  Hulke  then  passed  a 
finger  into  the  peritoneal  cavity,  and  searched  carefully,  but  was 
unable  to  find  the  cause  of  the  obstruction.  He  then  proceeded  to 
draw  the  small  intestine  through  the  wound  loop  by  loop,  replacing 
it  as  he  went  on.  After  examining  in  this  way  many  feet  of  the 
bowel  he  arrived  at  what  appeared  to  be  the  beginning  of  the 
jejunum.  He  then  reversed  the  direction,  and  proceeding  in  the 
same  manner  at  last  came  to  a  point,  probably  only  a  foot  beyond 
the  place  from  which  he  had  originally  started,  where  a  knuckle  of 
small  intestine  was  found  to  be  constricted  by  a  tense  round  cord. 
This  was  divided  and  the  ends  twisted.  The  constricted  bowel 
was  deeply  congested  and  moderately  distended,  but  there  was  no 
appearance  of  inflammation.  The  operation,  which  lasted  about 
three  quarters  of  an  hour,  was  then  completed  in  the  usual  way. 
Antiseptic  precautions  were  observed  throughout. 

After  the  operation  he  continued  much  collapsed;  he  did  not 
again  vomit,  but  died  at  3  a.m.  on  the  9th  November. 

Post-mortem  twelve  hours  after  death. — The  abdomen  was  mode- 
rately distended ;  there  was  no  fluid  in  the  peritoneal  cavity.  The 
visceral  layer  of  the  peritoneum  was  injected  in  places,  but  there 
was  no  peritonitis.  A  portion  of  the  ileum,  about  two  feet  from 
its  csecal  end,  was  more  deeply  congested  than  the  rest  of  the 
bowel.  This  part  had  probably  been  nipped  by  the  divided 
cord. 

The  last  three  inches  of  the  ileum  were  contracted,  and  the 
peritoneal  covering  slightly  thickened  and  rough. 

The  great  omentum  was  thin  and  reticulate,  and  lay  folded  up 
below  the  transverse  colon.  From  either  edge  of  it  a  cord,  consist- 
ing of  omental  structures,  which  could  be  for  a  short  distance  un- 
ravelled, was  seen  to  pass  downwards  between  the  coils  of  intestine 
towards  the  pelvis. 

That  on  the  right  side,  about  12  inches  in  length  and  rather 
smaller  than  a  goose-quill,  crossed  the  ileum  at  its  junction  with  the 
caecum ;  it  then  turned  upwards,  joined  the  left  cord  for  a  short 
distance,  and  then  spreading  out  like  a  crow's  foot,  became  inti- 
mately blended  with  the   peritoneum   of  the  mesentery.     Tracing 
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the  left  cord  downwards,  it  was  found  to  liave  been  divided  3i 
inches  below  its  junction  with  the  right ;  the  twisted  end  was  lying 
in  the  pelvis  behind  the  last  coils  of  the  ileum.  The  other  divided 
end  was  seen  overlying  the  ileum,  close  to  the  spot  where  it  was 
crossed  by  the  right  cord.  It  measured  8  inches  in  length,  and 
near  its  junction  with  the  mesentery,  with  which,  like  the  other 
cord,  it  was  intimately  blended,  two  small  round  bodies,  probably 
lymphatic  glands,  were  attached  to  it. 

The  cascal  end  of  the  ileum  was  narrowed  by  the  pressure  of  the 
undivided  cord,  but  it  was  not  tightly  constricted,  as  the  fingers 
could  easily  be  passed  beneath  the  cord. 

The  stomach  contained  nearly  two  pints  of  light  yellow  fluid, 
having  a  faintly  fa?eal  odour,  and  the  small  intestine  contained 
similar  fluid.  There  were  some  scybala  in  the  colon.  Two  struc- 
tures, somewhat  resembling  the  vermiform  appendix,  were  found 
attached  to  other  parts  of  the  peritoneum.  One  of  these  is  seen  in 
the  specimen. 

Remarks. — The  diagnosis  of  this  case  presented  considerable 
difficulty.  The  onset  of  the  symptoms  of  obstruction  so  quickly 
following  the  infliction  of  the  blow  pointed  to  a  traumatic  lesion, 
but  this  appeared  to  be  negatived  by  the  absence  of  any  sign  of 
injury,  of  local  swelling,  or  of  peritonitis.  The  indications  of  other 
ordinary  causes  of  obstruction  were  also  absent. 

That  the  obstruction  was  situated  in  the  small  intestine  was 
rendered  probable,  among  other  reasons,  by  the  early  occurrence  of 
vomiting,  and  the  fact  that  air  injected  per  anum  could  be  felt 
causing  movement  of  the  contents  of  the  bowel  in  the  right  iliac 
fossa. 

There  can  be  little  doubt  that  the  obstruction  was  caused  by  a 
portion  of  the  ileum  slipping  beneath  the  left  omental  cord  at  the 
time  the  blow  was  inflicted. 

Had  operative  measures  been  adopted  earlier  in  the  case  the 
patient's  life  might  possibly  have  been  saved. 

The  fatal  termination  was  not,  I  think,  in  any  way  due  to  the 
second  cord  having  been  overlooked,  as  the  obstruction  was 
evidently  due  to  the  constriction  of  the  bowel  by  the  divided  cord. 
I  find  it  difficult  to  explain  how  these  cords  originated.  A  con- 
sideration of  the  mode  of  development  of  the  great  omentum  does 
not  throw  any  light  upon  it.  They  may  possibly  have  been  formed 
by  inflammatory  adhesions  between  the  omentum  and  mesentery 
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which,  by  traction  on  the  peritoneum  when  the  intestines  were 
distended,  had  gradually  assumed  the  appearance  which  they  now 
present ;  the  appearance,  that  is,  of  not  being  merely  attached  to 
the  peritoneum,  but  of  being  blended  with  it. 

If  this  be  so,  the  omentum  must  have  been  twisted  so  that  the 
left  edge  became  adherent  on  the  right  side,  and  vice  versa. 

I  am  rather  disposed  to  think  that  the  omentum  may  have  become 
entangled  in  two  appendages  of  the  peritoneum,  resembling  that 
seen  in  the  specimen,  and  which  I  have  likened  to  the  vermiform 
appendix.  If  this  view  be  correct,  a  similar  twisting  of  the  omentum 
must  have  taken  place.  January  3rd,  1882. 


12.    Upper  part  of  descending  colon,  showing  a  perforated  ulcer 
from  a  case  of  typhoid  fever. 

By  Noeman  Mooee,  M.D. 

The  patient  was  a  man,  aged  20,  who  died  after  the  fortieth  day 
of  typhoid  fever.  His  death  was  due  to  peritonitis  caused  by 
this  and  another  perforation  somewhat  lower  in  the  descending 
colon.  The  large  intestine  contained  many  ulcers,  the  largest  equal 
in  area  to  a  sixpence,  but  most  of  them  smaller.  There  were  no 
sloughs  of  a  dysenteric  character.  In  the  small  intestine  there 
were  only  three  ulcers ;  they  were  close  to  the  ileo-eascal  valve,  and 
almost  healed.  Perforation  of  the  large  intestine  in  typhoid  fever 
is  a  very  rare  occurrence.  Murchison  does  not  mention  any  case, 
and  among  Hoffmann's  250  autopsies  only  one  somewhat  doubtful 
case  is  recorded.  One  other  case  occurs  in  the  post-mortem  records 
of  St.  Bartholomew's  Hospital.     It  was  observed  by  Dr.  Legg. 

In  the  epidemic  of  typhoid  fever  of  the  autumn  of  1881,  18 
cases  (beginning  on  September  20th)  were  examined  post-mortem. 
In  6  of  these  there  was  ulceration  of  the  largo  intestine. 

Death  was  attributable  in  the  18  eases  to  the  following  causes : 
Perforation  5,  haemorrhage  1,  pyrexia  2,  syncopo  2,  bronchitis  4, 
changes  which  had  preceded  the  fever  (as  amyloid  disease)  4.     The 
spleon  was  enlarged  in  16  of  the  caBes,  and  there  were  laryngeal 
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ulcers  iu  5.  The  earliest  ease  of  death  was  on  the  twelfth  day, 
and  was  duo  to  haemorrhage.  In  5  other  cases  death  was  beforo 
the  sixteenth  day.      In  5  death  toot  place  after  the  fortieth  day. 

The  following  is  a  table  of  the  chief  morbid  appearances;  the 
day  of  the  fever  on  which  death  occurred  was  determined  from  the 
clinical  notes  corrected  by  the  post-mortem  appearances.  A  line  in 
any  column  means  that  no  note  on  the  point  was  made ;  a  cypher 
that  after  observation  nothing  was  found. 

No  cases  of  typhoid  fever  were  examined  between  March  and 
September,  1881,  so  that  these  18  cases  are  all  examples  of  one 
epidemic. 

Judged  by  the  number  of  post-mortem  examinations,  which  gives 
a  tolerably  uniform  standard  of  comparison,  this  has  been  the  most 
fatal  epidemic  of  typhoid  fever  on  record  at  St.  Bartholomew's 
Hospital. 
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The  second  table  subjoined  to  this  paper  gives  a  summary  of 
the  chief  morbid  apearances  in  all  the  cases  of  typhoid  fever 
examined  post-mortem  at  St.  Bartholomew's  during  the  fourteen 
years  ending  September  1st,  1881. 

"When  no  obvious  addition  tending  to  a  fatal  result  is  recorded 
an  E.  (for  fever)  indicates  that  death  was  due  to  some  clinical  con- 
dition proper  to  the  fever.  In  most  of  these  cases  the  larynx  was 
not  examined.  Cases  No.  39,  44,  61 — 4,  and  70 — 95  were  observed 
by  myself,  the  others  by  Dr.  Church,  Dr.  Gee,  and  Dr.  Legg,  with 
one  by  Dr.  Moullin,  and  three  by  Dr.  Ormerod. 

The  most  interesting  result  of  this  table  of  95  cases  is  perhaps 
the  statement  of  the  cause  of  death. 

It  shows  that  of  definite  lesions  perforation  (18  cases)  was  the 
most  frequent  cause  of  a  fatal  termination.  The  9  cases  of  peri- 
tonitis without  perforation  and  the  G  cases  of  haemorrhage  are  the 
result  of  deep  ulceration,  and  the  former  deserve  notice  as  showing 
that  perforation,  while  frequently  due  to  an  error  in  treatment,  may 
also  be  an  unavoidable  circumstance  in  a  previously  existing  ab- 
dominal condition. 

The  statistics  of  fatal  cases  are  not  the  best  data  for  determining 
the  character  of  an  epidemic.  They  show  that  while  the  rate  of 
mortality  varies  its  anatomical  causes  are  tolerably  uniform. 

January  17tli,  1882. 
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13.    Ulceration  of  large  intestine  in  rut  eric  fever. 
By  Stephen  Mackenzie,  M.D. 

The  specimen  exhibited  was  from  the  body  of  a  woman,  aged  52, 
who  died  with  well-marked  symptoms  of  enteric  fever.  One 
daughter  was  dead  and  two  others  ill  at  the  present  time  with  the 
same  disease.  Death  occurred  on  the  twenty-fourth  day  of  the 
disease. 

At  the  necropsy  several  ulcers  of  the  usual  character  were  found 
in  the  ileum.  Over  the  whole  length  of  the  large  intestine,  from 
the  caecum  to  the  rectum,  were  scattered  innumerable  small  super- 
ficial ulcers.  They  were  so  plentiful  as  to  give  the  bowel  a  honey- 
combed appearance.  The  ulcers  were  quite  superficial,  the  base 
smooth,  and  the  edges  not  thickened.  Microscopic  examination 
showed  the  whole  tissues  of  the  bowel  infiltrated  with  lymphoid 
cells,  the  ulceration  appearing  to  originate  in  the  solitary  glands. 

May  2nd,  1882. 


14.   Cancer  of  the  sigmoid  flexure  attended  with  a  gaseous 
abdominal  tumour. 

By  \V.  Howship  Dickisson,  M.D. 

The  case  from  which  the  accompanying  specimen  was  obtained  was 
that  of  a  woman,  49  years  of  age,  who  was  admitted  under  my 
care  in  St.  George's  Hospital  on  the  Sth  of  February,  1882.  Twelve 
years  ago  she  had  a  fall  downstairs,  and  ever  after  had  pain  in  the 
left  lumbar  region,  which  occasionally  gave  her  sleepless  nights  and 
prevented  her  doing  heavy  work,  but  did  not  further  inconvenience 
her  until  a  week  before  last  Christmas,  when  it  so  much  increased 
that  she  had  to  take  to  her  bed,  and  at  the  same  time  a  swelling  of 
the  size  of  a  walnut  appeared  in  the  left  iliac  region  in  the  position 
of  the  larger  tumour,  which  will  be  presently  described.     Since  laid 
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up  she  Lad  fits  of  shivering,  which  recurred  about  once  a  week,  and 
lost  much  flesh  and  strength.  It  was  stated  that  tho  bowels  had 
always  been  regular  and  natural  in  action. 

Upon  admission  the  most  striking  fact  was  a  large  prominent 
swelling  in  the  left  side  of  the  abdomen,  which  reached  from  the 
axillary  nearly  to  the  median  line,  and  from  the  lowest  part  of 
the  thoracic  edge  to  the  level  of  the  spine  of  the  ilium.  This  was 
rather  abruptly  prominent,  more  so  than  a  tumour  within  the  ab- 
dominal cavity  usually  is.  It  stood  out  about  2j  inches  from  the 
normal  level.  It  was  a  matter  of  surprise  upon  first  examining  it  to 
find  it  not  dull  on  percussion,  but  tympanitically  resonant,  more  so 
than  were  the  bowels  on  the  other  side,  and  more  also  than  the 
stomach. 

The  abdomen  immediately  outside  the  abrupt  limits  of  the  tumour 
was  soft,  natural  to  touch,  and  free  from  tenderness.  The  tumour 
was  tender,  though  not  extremely  so  ;  it  was  the  seat  of  pain  chiefly 
on  food  and  movement.  There  was  no  difficulty  in  determining 
that  the  swelling  was  outside  the  peritoneal  cavity,  and  that  it  was 
a  gaseous  collection  in  connection  almost  necessarily  with  per- 
forated bowel.  The  persistence  of  the  patient  in  the  statement  that 
the  action  of  the  bowels  had  hitherto  been  natural  led  to  a  careful 
washing  of  the  faeces,  which  were  liquid  but  not  unnatural  to  the 
naked  eye,  and  the  discovery  of  shreds,  which  the  microscope 
showed  to  consist  of  mucus. 

The  connection  of  the  swelling  with  the  bowel  was  localised  a  few 
days  later  by  the  increase  of  the  swelling  and  its  becoming  dis- 
tinctly traceable  round  the  side  into  the  left  loin.  It  was  then 
sufficiently  evident  that  the  perforation  was  in  the  sigmoid  flexure, 
and  scarcely  a  matter  of  doubt  that  it  was  cancerous  in  its  nature. 
The  next  phase  was  the  enlargement  of  the  superficial  blood-vessels 
over  the  tumour  and  the  appearance  in  its  centre  of  redness  like 
that  of  an  abscess  about  to  burst.  Upon  this,  on  February  13th, 
I  asked  my  colleague,  Mr.  Pick,  to  puncture  it,  an  operation  which 
was  followed  by  the  escape  of  much  foul  gas  and  a  small  quantity 
of  pus.  Later  liquid  faeces,  to  the  amount  of  about  half  a  pint  a 
day,  came  through  the  wound,  but  none  passed  any  more  by  the 
bowel.  Tho  wound  gave  issue  to  gaseous,  and  purulent  matter 
beside  faeces,  and  under  this  discharge,  together  with  tho  continued 
failuro  of  health  which  had  set  in  before  the  puncture,  the  patient 
gradually  sank  and  died  on  the    28th,  death  being   proceded  by 
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vomiting,  coagulation  in  the  left  femoral  vein,  and  oedema  of  the 
limb. 

On  post-mortem  examination  it  was  found  that  the  gaseous,  sup- 
purating, aud  fiscal  cavity  lay  in  tho  cellular  tissuo  of  the  abdominal 
wall  entirely  outside  the  peritoneal  cavity.  It  could  be  traced  round 
the  left  lateral  aspect  of  the  body  near  the  lumbar  region  to  the 
position  of  the  sigmoid  flexure,  at  the  upper  part  of  which  a  minute 
perforation,  such  as  would  admit  an  ordinary  probe,  made  a  com- 
munication between  tho  external  cavity  and  the  interior  of  the  bowel. 
The  bowel  in  this  situation  was  closed  impenetrably,  except  much 
force  were  used,  by  an  annular  cushion  of  soft  new  growth,  which 
protruded  uncovered  from  the  mucous  membrane,  and  had  the  naked 
eye  appearance  of  eucepbaloid.  Beyond  this  there  was  nothing  to  note 
in  the  post-mortem  appearances,  save  that  the  liver  contained  a  small 
hydatid  cyst.  No  growths  secondary  to  that  in  the  bowel  were 
found  in  any  part  of  the  body.  The  peritoneal  cavity  and  its 
contents  were  natural. 

The  occurrence  of  so  large  a  gaseous  tumour  in  connection  with 
the  bowel,  unconnected  as  it  so  long  was  with  any  appreciable  faecal 
extravasation,  is  a  matter  of  pathological  interest.  Clinically  it  may 
be  worth  while  to  note  the  distinctions  which  were  evident  during 
life  between  the  swelling  in  question  and  the  peritoneal  cavity,  on 
the  one  hand,  and  the  stomach  and  bowels  on  the  other.  The  sharp 
limitation  of  the  tumour,  its  abrupt  elevation,  and  the  normal  soft- 
ness and  freedom  from  tenderness  of  the  belly  in  its  immediate 
vicinity,  were  enough  to  show  that  it  did  not  belong  to  the  perito- 
neum. It  was  clearly  separated  from  the  stomach  by  the  fact  that 
the  hyper-resonance  which  belonged  to  it  did  not  pass  up  into  the 
gastric  region,  while  the  thinness  of  its  superficial  covering  and  the 
large  size  it  had  attained  before  there  was  constipation  or  evidence 
of  considerable  intestinal  obstruction  were  enough  to  show  that  it 
did  not  consist  of  dilated  bowel. 

The  puncture  which  was  eventually  made  was  necessary  to  avoid 
the  extensive  ulceration  or  sloughing,  which  appeared  otherwise  to 
be  impending.  May  2nd,  1882. 
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15.  Total  obliteration  of  hernial  sac  in  a  case  in  which  Wood's 
operation  for  radical  cure  had  been  followed,  four  years 
later,  by  the  operation  for  strangulated  hernia. 

By  J.  N.  C.  Davies-Colley,  M.C. 

Geoege  H — ,  aged  27,  an  engine-fitter,  was  admitted  into  Guy's 
Hospital  on  January  30th,  1876,  with  a  strangulated  inguinal 
hernia  the  size  of  a  hen's  egg.  More  than  four  years  before  he  had 
been  operated  on  by  Professor  Wood,  at  King's  College,  for  the 
radical  cure  of  a  very  large  scrotal  hernia,  of  the  congenital  form. 
The  operation  had  been  successful,  and  with  the  assistance  of  a 
truss  the  hernia  had  been  kept  up  until  the  day  of  his  admission. 
About  thirteen  hours  before  he  came  to  the  hospital  the  hernia 
suddenly  reappeared,  accompanied  by  great  pain  and  vomiting. 
Chloroform  having  been  administered,  I  operated,  and  found  very 
strong  fascial  coverings,  nearly  as  thick  as  the  aponeurosis  of  the 
external  oblique,  Upon  the  neck  of  the  hernia  below  the  external 
abdominal  ring.  When  I  had  laid  open  the  sac  and  passed  my 
finger  into  the  inguinal  canal,  I  could  feel  a  fibrous  septum  almost 
occluding  the  neck  of  the  sac,  at  a  point  which  corresponded  to  a 
cicatrix  in  the  skin  just  external  to  the  spine  of  the  pubes.  The 
size  of  the  opening  was  very  small,  and  the  edge  of  the  septum 
which  bounded  it  was  sharp  and  unyielding.  On  account  of  its 
tightness  I  had  considerable  difficulty  in  introducing  the  hernia 
knife  so  as  to  divide  it.  After  returning  the  intestine  deep  sutures 
were  passed,  so  as  to  include  the  whole  of  the  serous  lining  of  the 
sac,  except  that  part  which  lay  in  close  attachment  to  the  sper- 
matic cord.  Some  suppuration  followed,  and  in  two  months  he  went 
out,  wearing  a  truss.  From  that  time  he  was  able  to  follow  his 
usual  employment,  and  he  suffered  no  further  inconvenience  from 
the  rupture.  More  than  three  years  afterwards,  in  June,  1879,  he 
was  brought  to  the  hospital  collapsed,  aud  died  within  twenty-four 
hours  of  extravasation  through  an  opening  in  the  floor  of  an  ulcer 
in  his  duodenum. 

In  the  right  groin  there  was  a  circular  puckered  scar  as  big  as  a 
shilling,  the  result  of  my  operation  for  strangulated  hernia.  A 
small  depression  at  the  internal  ring  was  all  that  remained  of  the 
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peritoneal  entrance  of  the  neck  of  the  Bac.   The  cavity  of  the  tunica 

vaginalis  was  crossed  by  numerous  bauds  of  fibrous  tissue  and 
almost  obliterated.  From  the  internal  abdominal  ring,  nearly  to  tho 
globus  major  of  tho  epididymis,  all  traces  of  the  sac  had  disap- 
peared. An  attempt  was  made  to  dissect  out  tho  aponeurosis  of 
tho  external  oblique,  as  well  as  the  component  parts  of  the  con- 
joined tendon;  but  it  bad  to  be  abandoned,  for  the  parts  were  0 
involved  in  cicatricial  tissue  that  nothiug  definite  could  be  made 
out. 

The  condition  of  the  parts  at  the  time  of  the  operation  illustrates 
the  results  of  Professor  Wood's  operation  for  the  radical  cure,  e.g. 
the  narrowing  of  the  neck  of  the  sac,  its  almost  complete  occlusion, 
and  the  thickening  of  its  fibrous  coverings.  The  specimen  exhibited 
shows  the  results  of  stitching  together  the  surfaces  of  the  hernial 
sac.  For  a  long  time  it  has  been  my  custom  after  returning  a 
strangulated  hernia  to  provide  for  its  radical  cure  either  by  sewing 
together  the  serous  surfaces  of  the  sac,  and  leaving  in  the  sutures 
long  enough  to  produce  adhesive  inflammation,  or  by  cutting  away 
as  much  as  I  can  of  the  sac,  and  then  sewing  up  the  peritoneum 
just  below  the  abdominal  opening.  It  will  be  seen  that  in  this 
case  no  trace  of  the  Processus  vaginalis  remains,  and  that  there 
appears  to  have  been  no  tendency  towards  the  return  of  the  hernia. 

March  7th,  1882. 


16.   Tiro  cases  of  disseminated  polypus  of  the  rectum. 

By  W.  Haebison  Ceipps. 
[With  Plate  VI,  figs.  1  and  2.] 

Case  1. — The  patient,  a  boy,  aged  19,  gave  the  following  history. 
So  far  as  was  known  he  was  a  healthy  child  until  9  years  of 
age.  It  was  then  noticed  that,  after  being  exposed  to  cold  one  day, 
he  had  considerable  haemorrhage  from  the  rectum.  Six  months 
after  this  a  bleeding  protrusion  was  occasionally  observed  after 
defecation.     He  was  admitted  into  a  hospital,  and  the  protrusion 
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removed  when  lie  was  11  years  of  age.     The  symptoms  of  bleeding 
were  temporarily  relieved,  but  returned  again  in  a  couple  of  years. 
He  was  again  subjected  to  an  operation,  which  only  afforded  tem- 
porary relief.     Since  that  period  he  has  on  three  occasions,  at  St. 
Bartholomew's  and  other  hospitals,  had  growths  removed  from  the 
rectum  under  chloroform,  but  without  any  real  benefit.     When 
admitted  into  St.  Bartholomew's  under  the  care  of  Mr.  Smith  he 
was  extremely  anaemic,  having  suffered  severely  from  haemorrhage 
during  the  last  few  months.     His  pulse  was  rapid  and  feeble,  and 
he  seemed  scarcely  in  a  condition  to  bear  even  an  examination. 
After  a  few  days'  rest  in  bed  he  recovered  considerably  from  his 
collapsed  condition,  no  more  haemorrhage  having  occurred.    He  was 
examined  under  chloroform  and  the  following  condition  found.    On 
dilating  the  sphincter  several  mulberry-looking  masses  of  growth 
were  observed,  varying  in  size  from  a  small  pea  to  a  good-sized  nut. 
Some  of  these  had  little  or  no  pedicle,  while  others  had  well-marked 
stalks  half  an  inch  in  length.     The  growths  were  very  soft,  nor  was 
there  any  induration  about  the  mucous  membrane  from  which  they 
sprang.     By  the  aid  of  a  duck-bill  speculum  from  twenty  to  thirty 
distinct  and  separate  polypoid  growths  could  be  seen  pretty  equally 
distributed  about  the  last  three  inches  of  the  rectum.     Besides  the 
growths  which  could  be  observed,  others  could  be  felt  higher  up  by 
the  finger,  which  failed  to  define  any  limit  to  the  diseased  condition 
of  the  bowel.     A  few  of  the  more  prominent  outgrowths  were 
removed  by  ligature  and  immediately  transferred  to  chromic-acid 
solution,  forming   the   specimens   from  which   the  aceoinpjanying 
drawings  were  taken. 

Case  2. — The  second  case  corresponded  so  nearly  in  its  sym- 
ptoms with  that  just  related  that  further  details  are  scarcely  neces- 
sary, the  patient  in  this  case  being  a  girl,  aged  17.  She  had  noticed 
the  symptoms  for  seven  years,  and  had  twice  been  operated  upon. 
In  her  case  the  visible  growths  were  rather  larger,  but  not  quite  so 
numerous  as  in  the  boy ;  others  could,  however,  be  folt  with  the 
finger  besides  those  visible  by  the  speculum.  But  the  most  ex- 
traordinary and  interesting  pari  of  the  caso  consisted  in  the  fact 
that  she  was  the  sister  of  the  patient  whose  case  we  havo  just 
doscribed. 

Polypus  of  the  rectum  is  by  no  means  a  rare  disease,  and,  more- 
over, cases  havo  been  described  in  which  two  or  three  growths 
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Figs.  1  and  2. — Illustrating  Mr.  W.  Harrison  Cripps's  case  of 
Mucous  Polvpi  of  Rectum.     (Page  165.) 

Fig.  1. — Section  of  growth  under  low  power.  The  epithelium  forms  a  single 
layer,  resting  upon  a  reticulated  tissue,  the  fibres  of  which  converge  towards  the 
pedicle.     The  reticulated  tissue  is  filled  with  small  round  cells. 

Fig.  2. — Same  under  higher  power.  The  round  cells  on  the  left  are  some  of 
the  surface  epithelium  cut  transversely.  The  round  cells  at  the  top  and  bottom 
of  the  fig.  appear  to  be  migrating  nuclei. 

B.  Harrison  Cripps  (Delt.). 

Figs.  3  and  4. — Illustrating  Mr.  Hazard's  case  of  Bronchocele 
with  Secondary  Growths  in  Bones  and  Viscera.     (Page  291.) 
Fig.  3  represents  a  section  from  the  tumour  of  the  ilium,      x   100. 
Fig.  4  represents  a  section  of  another  part  of  the  same  tumour.      x   300. 

A.  Connective  tissue  framework. 

B.  Cubical  cells  lining  alveoli. 

C.  (in  Fig.  3.)  Colloid  matter  in  alveoli. 

D.  (in  F'g.  3.)  Round  cells  resembling  sarcoma. 

Drawn  by  Francis  C.  Compton. 
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have  been  found  in  the  same  individual,  but,  aa  a  rule,  polypui    is 

single. 

Instances  of  Buch  wide  dissemination  of  the  disease  must  lie 
extremely  rare.  We  have  no  record  of  it  in  our  'Transactions,'  nor 
is  the  disease  described  by  Allinghaui  or  Van  Buren,  each  of  w  bom 
in  their  respective  countries  have  bad  large  experience  of  rectal 
disorders.  In  the  Middlesex  Hospital,  however,  is  a  specimen 
described  as  a  portion  of  the  colon,  which  is  thickly  studded  with 
long-branched  flocculent  processes  somewhat  resembling  the  disease 
we  have  described.  The  rareness  of  the  disease,  and  the  suggestive 
circumstance  of  its  occurrence  in  two  members  of  the  same  family, 
will,  I  think,  make  it  from  its  clinical  aspect  an  interesting  addition 
to  the  Society's  '  Transactions  ' 

It  is,  however,  to  the  histological  structure  of  these  growths  that 
I  wish  to  draw  attention. 

A  section  of  the  growth  cut  at  right  angles  to  the  mucous  mem- 
brane, and  longitudinally  divided  with  its  pedicle,  showed  the  fol- 
lowing structure :  a  central  stalk  of  fibrous  tissue,  continuous 
with  that  forming  the  submucous  network,  which,  when  followed 
towards  the  free  margin  of  the  tumour,  divides  and  subdivides  dico- 
tyledonously  like  the  branches  of  a  tree.  The  ultimate  fibres  oft  ho 
terminal  branches  open  out  into  a  fibrous  network,  upon  the  surfaco 
of  which  is  the  most  beautifully-arranged  single  layer  of  large 
columnar  epithelial  cells.  The  central  stalks,  even  in  the  larger 
branches,  do  not  consist  of  mere  fibrous  bands  alone,  for  the  fibres 
in  parts  are  so  arranged  as  to  form  a  network  of  longitudinal  chan- 
nels containing  lymphoid  cells,  these  channels  being  continuous  on 
the  one  side  with  the  open  network  upon  which  the  columnar 
epithelial  cells  are  arranged,  while  on  the  other  they  are  apparently 
continuous  with  the  normal  subepithelial  fibrous  tissue.  The  net- 
work already  described  upon  which  the  layer  of  surface  epithelial 
cells  rest  is  filled  with  lymphoid  bodies.  These  bodies  or  cells, 
both  in  size,  shape,  and  manner  in  which  they  take  the  staining, 
cannot  be  distinguished  from  similar  bodies  seen  within  the  epithe- 
lial cells  themselves.  In  the  latter  situation,  that  is  to  say,  when 
contained  within  the  cylindrical  epithelium,  they  have  been  de- 
scribed as  nuclei.  In  a  former  paper  in  these  '  Transactions,'  vol.  32, 
p.  102  et  seq.,  I  have  described  at  some  length  the  evidence  by 
which  I  believe  the  identity  of  these  bodies  to  be  established,  that 
is  to  say,  that  the  lymphoid  cells  in  the  subnmcous  tissue  are  in 
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great  measure  derived  from  the  columnar  epithelial  cells,  and  that 
the  function  of  the  columnar  epithelium  even  in  health  is  for  the 
supply  of  these  bodies,  and  that  these  lymphoid  cells  are  in  reality 
the  young  brood  of  the  epithelium  resulting  from  the  division  of 
their  nuclei.  If  sections  of  the  polypoid  growth  under  considera- 
tion be  examined  with  a  high  power  in  the  parts  where  the  sections 
be  sufficiently  thin,  this  multiplication  and  apparent  migration  of 
nuclei  can  be  well  seen.  In  some  parts  the  surface  epithelium 
has  a  strongly-marked  columnar  form,  each  cell  containing  only 
one  or  two  nuclei.  In  other  parts  in  which  the  growth  appears 
to  be  more  active,  the  surface  cells  are  large  and  circular,  each 
cell  containing  a  considerable  number  of  nuclei. 

If  this  part  of  the  growth  be  compared  with  sections  taken  from 
the  vermiform  appendix  of  a  healthy  rabbit,  an  exactly  analogous 
form  of  cell  is  observed,  that  is,  instead -of  the  surface  being 
covered  by  well-marked  cylindrical  epithelium,  the  epithelium  is 
rounded,  each  cell  containing  many  nuclei.  The  relation  of  these 
surface  structures  to  the  body  generally,  and  the  theory  of  the 
lymphoid  cells  being  derived  from  the  epithelium,  together  with 
its  bearing  on  the  question  of  tumour  formation,  will  be  found  fully 
discussed  in  the  paper  already  alluded  to.  May  2nd,  18S2. 


17.  Simple  cyst  in  connection  with  the  liver. 
By  Seyhotjk  J.  Shabket,  M.B. 

MB — ,  aged  38,  was  admitted  into  Charity  Ward,  St.  Thomas's 
•  Hospital,  under  Dr.  Bristowe,  on  July  11th,  suffering  from 
cerebral  hemorrhage,  which  proved  to  be  due  to  fracture  of  tlio 
skull,  and  she  died  on  the  day  after  her  admission. 

The  post-mortem  examination  revealed  no  serious  disease  of  lungs, 
heart,  spleen,  uterus,  or  alimentary  canal.  There  was  early  inter- 
stitial nephritis,  and  a  cyst  about  as  big  as  an  orange,  with  thin 
walls,  and  slightly  turbid  fluid  contents,  was  found  occupying  the 
place  of  the  right  ovary.  The  left  ovary  contained  a  few  very  small 
cysts,  but  was  otherwise  healthy. 
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The  liver  was  very  large  (7  lbs.  I ■'.  oz.),  but   pr  sented  ao  evident 

pathological  changes,  the  pale  and  rather  linn.     Prom 

the  lower  border,  immediately  on  the  right  of  the  gall-bladder,  pro- 
jected a  large  round  cyst,  about  as  large  as  tho  head  of  a  new-bora 
child.  As  Been  from  without,  the  wail  of  the  cyst  was  thin,  smooth, 
transparent,  and  had  vessels  ramifying  on  its  surface.  J  t  presented 
here  and  there  dots  aud  lines  of  a  white,  gritty  substance,  appa- 
rently calcareous.  The  capsule  of  the  liver  was  continuous,  both 
with  the  external  and  internal  surface  of  the  cyst- wall,  and  at  the 
junction  of  the  latter  with  the  liver  the  thinned  hepatic  glandular 
substance  could  be  seen  passing  for  a  sbort  distance  between  the 
externa]  and  internal  layers  of  the  cyst.  Thin  septa  were  seen 
jutting  out  from  the  internal  surface  of  the  latter,  and  a  thickiah 
cord  ran  from  before  backwards  and  downwards  across  tho  cavity  of 
the  cyst,  being  attached  here  and  there  by  fine  threads  and  mem- 
brane to  its  internal  surface,  and  passing  at  each  extremity  into 
one  of  the  septa  already  referred  to. 

The  fluid  contained  in  the  cyst  was  quite  clear,  alkaline,  straw- 
coloured,  specific  gravity  1008,  aud  contained  much  albumen  and 
chlorides,  but  not  a  trace  of  bile. 

Microscopic  examination  of  specimens,  kindly  prepared  for  me  by 
Dr.  Hutton,  showed  that  the  wall  of  the  cyst  consisted  of  layers 
of  firm  fibrous  tissue,  with  a  single  layer  of  flat  epithelial  cells 
on  the  internal  surface.  Below  the  fibrous  tissue  of  the  cyst-wall 
waa  a  layer  hollowed  out   by  cavernous  spaces,  probably  blood- 


Remarlcs. — The  specimen  appears  to  be  one  of  simple  cyst  of 
liver.  That  it  originated  in  and  not  on  or  externally  to  the  liver 
seems  to  be  shown  by  the  direct  continuation  of  the  capsule  of  the 
liver  into  the  cyst-wall,  by  tbe  projection  of  thinned  hepatic  sub- 
stance for  some  distance  between  its  external  and  internal  layers, 
and  by  the  presence  of  septa,  cords,  and  membranous  bands,  which 
are  seen  attached  to  the  internal  wall  of  the  cyst.  Simple  cysts  of 
the  liver  are  rare  and  generally  small,  not  larger  than  a  walnut,  and 
large  cysts,  such  as  this,  must  be  exceedingly  uncommon.  Allusion 
to  their  occasional  occurrence  is  made  in  most  books  on  pathology, 
but  I  cannot  find  any  record  of  such  cases  in  the  '  Transactions ' 
of  this  Society. 

There  are  two  or  three  cases  of  multiple  (not  solitary  cysts,  such 
as  this)  recorded  by  Dr.  Wilks,  Dr.  Bristowe,  and  Dr.  Pye-Smith, 
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and  they  were  not  only  multiple,  but  accompanied  by  similar  cystic 
degeneration  of  the  kidneys. 

In  the  present  case  there  were  ovarian  cysts  present.  The 
pathology  of  these  single  cysts  is  obscure,  being  generally  con- 
sidered to  be  due  to  obstruction  of  some  portion  of  the  bile-ducts. 
They  appear  to  be  always  situated  close  to  the  surface  of  the 
organ. 

J.  V — ,  aged  11  months,  was  admitted  into  Victoria  Ward, 
St.  Thomas's  Hospital,  thirty-six  hours  before  he  died  of  pneumonia 
of  the  right  lung. 

The  child  was  well  formed  and  free  from  rickets  or  other  disease, 
except  that  which  proved  fatal. 

Just  near  the  centre  of  the  upper  surface  of  the  liver  was  a  small 
cyst,  about  the  size  of  a  hazel  nut,  which  projected  slightly  on  the 
surface.  It  contained  perfectly  clear  fluid,  and  was  in  every  way 
similar  to  the  other  just  described.  It  had  a  smooth  surface  in- 
ternally, with  septa  projecting  slightly  from  it.  Microscopically, 
also,  it  resembled  the  other  with  these  exceptions : 

1.  There  was  no  cavernous  layer  behind  its  fibrous  wall. 

2.  There  was  some  active  production  of  young  cells  at  its  junction 
with  the  liver  substance. 

It  is  probable  that  this  cyst  was  congenital. 

January  17th,  1S82. 


18.    Acute  yellow  atrophy  of  liver  in  a  child  aged  tioo 
years. 

By  James  F.  Goodiiart,  M.D. 

William  B — ,  aged  2\  years,  was  admitted  into  Guy's  Hospital, 
under  the  care  of  Dr.  Goodhart,  on  January  11th,  1882,  and 
died  at  midnight  January  14th — 15th.  He  had  been  ill  a  month 
with  jaundice,  pale  motions,  and  occasional  vomiting.  IIo  had  also 
been  languid  and  fretful.  Ho  was  a  little  drowsy,  but  cried  much 
if  made  to  lie  down  in  his  bed.  Tho  liver  reached  to  an  inch  above 
the  umbilicus,  and  was  decidedly  hard,  and  though  it  perhaps  became 
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a  little  softer  it  underwent  no  appreciable  diminution  in  size  before 
the  child's  death.  He  was  a  well-nourished  boy,  with  bright  jaundice 
and  temperature  of  98°. 

The  day  after  admission  profuse  diarrhoea  set  iu,  and  he  con- 
stantly cried  as  if  in  pain.  He  then  became  drowsy,  began  to  vomit 
dark  coffee-grounds-like  stuff,  and  was  said  to  have  passed,  just 
before  death,  a  bright  yellow,  sticky  motion.  The  sister  was  very 
positive  on  this  point  ;  but  I  think  there  must  have  been  some  mis- 
take, as  nothing  of  the  kind  was  found  in  the  intestine  after  death. 
He  died  with  convulsions,  his  temperature  being  101G°. 

Autopsy. — A  fair  complexion,  highly  jaundiced.  Nourishment 
good.     Weight  of  body  a  little  under  20  lb . 

Brain  ±2  oz. ;  not  decidedly  tinted  in  any  part ;  rather  soft. 

Lungs. — A  good  deal  of  capillary  ecchymosis  on  one  side  ;  other- 
wise healthy. 

Heart  \\  oz. ;  muscle  pale  and  fatty-looking ;  endocardium 
healthy. 

Stomach  contained  some  dark  coffee-grounds,  and  a  few  small 
eechymoses  in  the  mucous  membrane. 

Intestines. — There  were  patches  of  ecchymosis  in  the  mucous 
membrane,  and  a  few  small  flakes  of  blood  here  and  there.  There 
was  a  complete  absence  of  bile  all  through  the  intestine,  the  con- 
tents being  almost  as  white  as  putty  ;  no  black  admixture  anywhere. 
The  contents  adhered  to  the  mucous  membrane  very  tenaciously,  so 
that  a  pseudo-membrane  appeared  to  cover  it,  but  this  was  entirely 
composed  of  digested  food. 

Liver  13  oz.  Its  edge  came  down  below  the  ribs  an  inch  or  so 
only,  but  it  had  fallen  away  from  the  ribs.  It  had  fine  wrinkles  on 
its  surface  and  was  flabby,  but  not  remarkably  so  externally,  nor 
had  its  external  appearance  anything  remarkable  in  colour  which 
might  not  have  been  due  to  jaundice  ;  it  had  diffused  yellow  patches 
in  places,  and  diffused  eechymoses  also,  so  that  the  surface  showed 
a  marbled  aspect  of  yellow,  ordinary  liver  red,  and  purple  from 
ecchymosis.  Before  removing  the  liver  the  common  duct  was 
slit  open  aud  found  to  contain  only  a  dirty-brown  mucus.  No 
bile  tints  could  be  obtained  from  this  on  the  addition  of  nitric 
acid. 

When  a  section  of  the  organ  was  made  the  characteristics  of  dis- 
ease became  much  more  apparent  than  before.  The  section  was  soft 
and  bulged,  giving  it  a  gelatinous  or  semi-fluid  appearance.     As  a 
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whole  its  colour  was  yellow  ;  but  there  were  two  colours,  the  hinder 
part  softer  and  of  a  uniform  rhubarb  yellow ;  in  the  front  half  the 
yellow  was  blended  with  the  ordinary  liver  red.  No  lobulation  was 
discoverable  in  the  yellow  part ;  in  the  red  it  was  quite  distinct. 
Moreover,  the  latter  parts  were  no  firmer  than  ordinary  liver,  and 
they  were  not  depressed ;  and  for  these  reasons  I  do  not  think  the 
red  parts  were  in  the  condition  of  red  atrophy ;  they  were  probably 
healthy.  The  right  lobe  was  more  diseased  than  the  left,  but  the 
change  was  very  general.  The  gall-bladder  was  full  of  almost 
colourless  mucus.  There  was,  perhaps,  a  faint  coloration  produced 
by  the  addition  of  nitric  acid.  The  liver  scrapings,  when  examined 
under  the  microscope,  showed,  as  usual,  no  hepatic  cells  ;  the  entire 
field  was  crowded  with  fat-globules  of  all  sizes. 

Spleen  2|  oz.,  large  and  firm.  January  Yltli,  1882. 


19.    Cirrhosis  of  the  liver  in  a  boy,  with  interstitial  pneumonia 
and  chronic  peritonitis. 

By  P.  H.  Pye-Smith,  M.D. 

Wm.  C —  aged  13,  was  admitted  into  Guy's  Hospital  under  my 
care  on  the  12th  of  October,  1 S81.  He  was  a  dark,  thin, 
delicate  boy,  looking  younger  than  his  age.  His  father  and  mother 
were  living,  and,  excepting  the  death  of  one  sister  from  consump- 
tion, the  family  history  was  good.  There  was  no  evidence  of  syphilis 
in  either  parent. 

His  mother  said  that  he  had  always  been  a  weakly  child,  and  had 
suffered  severely  from  an  attack  of  scarlatina  at  about  3  years  of 
age,  as  well  as  from  measles  and  whooping-cough. 

He  had  been  in  the  hospital  more  than  two  years  before  with 
what  was  supposed  to  be  tuberculosis  of  the  lungs  and  perito- 
neum. He  was  tapped  and  ten  fluid  ounces  were  removed  with 
relief. 

lie  presented  the  usual  symptoms  and  physical  signs  of  chronic 
pulmonary  phthisis,  with  considerable  ascites.  There  was  evidence 
of  a  cavity  in  the  apex  of  the  right  lung;  the  fingers  were  clubbed, 
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aud  there  was  great  dyspnoea,  with  some  cyanosis  ;  but  there  was  ao 

anasarca,  aud  the  heart  sounds  were  normal  The  temperature  was 
normal,  or  noarly  so,  every  morning;  it  always  rose  in  the  evenin  j 
to  100°  or  more,  but  never  exceeded  108  1".  The  distension  of  the 
abdomen  was  so  great,  and  interfered  so  much  with  the  breathing, 
that  I  ordered  paracentesis,  and  two  pints  of  clear  serum  were 
drawn  off.  On  the  lGth  of  October  herpes  appeared  on  the  upper 
lip.  Soon  after  diarrhoea  became  severe  and  uncontrollable,  and  on 
the  21st  the  patient  died. 

1  had  regarded  the  case  as  one  of  chronic  phthisis  with  caseous 
and  librous  pneumonia  ;  and  expected  to  find  vomicae  and  thickened 
pleura,  chronic  tubercular  peritonitis,  aud  tubercular  enteritis  with 
caseous  mesenteric  glands. 

The  post-mortem  examination  showed  a  very  different  condition. 
There  was  extensive  disease  of  both  lungs,  with  vomica1,  which 
were  ulcerated  cavities,  not  bronchial  dilatations,  although  some 
degree  of  bronchiectasis  was  also  present.  There  was  also  i 
induration  of  the  lungs,  with  thickened  pleura,  but  no  caseous 
material  whatever.  In  the  right  lung  only,  which  was  the  most 
extensively  diseased,  there  were  little  clustered  groups  of  yellowish- 
grey  specks ;  these,  however,  did  not  present  the  characters  of 
miliary  tubercles,  but  of  secondary  and  recent  broncho-pneumonia. 
'The  lymph  glands  of  the  root  of  lungs  were  swollen,  but  perfectly 
free  from  tubercle  or  any  trace  of  caseous  or  calcareous  matter. 
Nothing  resembling  tubercle  was  to  be  found  in  the  pleura  or 
pericardium,  the  peritoneum,  intestines,  or  elsewhere.  There  was, 
however,  a  minute  ulcer  at  the  posterior  end  of  the  left  vocal 
cord. 

The  heart  was  practically  normal.  The  mitral  curtains  were 
somewhat  opaque  and  thick,  but  the  valve  was  competent,  and  both 
the  mitral  and  tricuspid  orifices  of  normal  size. 

The  liver  was  extremely  hard,  puckered,  and  deformed,  not 
covered  with  the  "hobnails"  of  ordinary  cirrhosis,  but  constricted 
by  irregular  bands  of  fibrous  tissue.  On  section,  the  same  masses 
of  hard  white  substance  were  seen,  with  the  tissue  between  con- 
gested but  otherwise  healthy. 

Microscopical  examination  showed,  as  in  the  slides  exhibited,  the 
ordinary  appearances  of  chronic  interstitial  hepatitis.  The  fibrous 
bands  formed  in  many  places  islands  of  normal  liver  tissue,  as 
regular  as  in  typical  cirrhosis.     The  nuclear  new  material  was  very 


174  ORGANS   OF   DIGESTION. 

abundant,  and  tbere  were  several  spots  of  haemorrhage.  There 
were  no  gummata  and  no  caseous  or  tubercular  nodules ;  nor  was 
fatty  degeneration  apparent. 

The  whole  of  the  peritoneum,  including  the  mesentery  and  omen- 
tum, was  enormously  thickened.  In  the  pelvis  the  fibrous  sub- 
peritoneal overgrowth  was  so  great  as  to  simulate  a  tumour  of 
the  recto-vesical  pouch,  but  on  section  it  appeared  to  consist  of 
nothing  but  indurated  subserous  fat,  and  the  microscopic  section 
shown  proves  this  to  be  the  case. 

The  small  intestines  were  almost  free  from  disease,  there  being 
only  two  or  three  small  scattered  ulcers  in  the  jejunum  or  upper 
ileum.  Neither  Peyer's  patches  nor  the  solitary  follicles  were 
affected,  and  the  mesenteric  lymph-glands  were  normal.  The  whole 
of  the  colon  and  rectum,  however,  from  the  valve  to  within  an  inch 
or  two  of  the  anus,  was  an  almost  continuous  ulceration,  with 
only  islets  of  unaffected  mucous  membrane.  These  ulcers  were 
neither  diphtheritic,  nor  tubercular,  nor  typhoid  in  character,  but 
resembled  the  ulcerative  colitis  of  so-called  dysentery  in  children. 
There  was  no  stricture  nor  any  appearance  of  syphilitic  disease 
of  the  rectum. 

The  spleen,  kidneys,  and  other  organs  were  healthy. 

Remarks. — Cases  of  cirrhosis  of  the  liver  occurring  under  puberty, 
and  in  children  who  have  not  been  supplied  with  drink,  have  been 
recorded  in  our '  Transactions,  and  elsewhere,  but  are  still  sufficiently 
rare  and  obscure  to  be  worth  preserving.  The  present  case,  how- 
ever, differs  from  others  which  I  have  seen,  in  the  anatomy  of  the 
hepatic  disease,  and  in  its  association  with  the  other  morbid  con- 
ditions described. 

Since  Laennec  described  and  named  cirrhosis  of  the  liver,  patho- 
logists have  learned  to  recognise  several  other  conditions  produced 
by  chronic  interstitial  hepatitis  beside  the  hobnailed,  yellow,  con- 
tracted liver  of  the  spirit-drinker.  A  considerable  number  of  cases 
which  resemble  these  in  their  clinical  aspect  are  now  known  to  re- 
sult from  syphilis,  and  we  recognise  the  irregular  and  deforming 
contraction,  and  the  gummata  which  more  unmistakably  decide  its 
origin.  Other  cases  are  those  of  perihepatitis,  usually  combined 
with  chronic  peritonitis,  in  which  the  interstitial  hepatitis  is  often 
very  slight,  so  that  an  almost  healthy  liver  can  be  shelled  out  from 
its  thickened  capsule.  Then  come  the  rare  cases  of  adhesive  in- 
flammation of  the  portal  vein,  of  which  I  have  only  once  seen  a 
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case1  in  a  boy  about  the  age  of  the  patient  whose  disease  is  now 
discussed.  Of  late  years  Charcot  has  described  cases  of  hyper- 
trophic cirrhosis  unattended  with  ascites,  and  with  histological 
features  different  from  those  of  ordinary  hobnail  liver.  Lastly, 
there  are  the  atrophic  conditions  of  the  organ,  combined  with  more 
or  less  interstitial  inflammation,  which  are  stated  to  bo  the  result 
of  long-continued  hepatic  congestion,  a  last  stage  of  the  nutmeg 
liver ;  and  those  of  slight  interstitial  hepatitis,  which  has  been 
found  to  follow  both  morbid  and  experimental  obstruction  of  the 
bile-ducts. 

The  present  case  does  not  appear  to  fall  under  any  of  these 
heads.  There  was  no  evidence  of  drink,  and  the  appearances  were 
not  those  of  typical  cirrhosis  from  that  cause.  The  general  appear- 
ance of  the  lungs  and  abdominal  viscera  was  very  much  like  that 
of  syphilis  in  an  adult.  But  apart  from  the  improbability  of  acquired 
syphilis  at  the  ago  when  the  illness  began,  there  were  no  gummata 
or  other  characteristic  lesion.  Congenital  syphilis  was  almost 
equally  excluded  by  the  conformation  of  the  patient's  face  ;  the 
skin,  eyes,  teeth,  and  the  family  history  lent  no  support  to  such  a 
theory. 

It  is  right  to  say  that  an  experienced  pathologist  who  saw  the 
post-mortem  examination  remained  convinced  that  the  whole  disease 
was  of  syphilitic  origin,  and  such  an  opinion  is  hard  to  disprove. 
I  have  under  my  care  at  the  present  time  a  patient  who  has  lost  the 
whole  of  the  septum  of  nose  from  the  base  of  the  skull  to  the  palate 
and  much  of  the  ala?,  by  disease  which  began  with  a  blow,  and  was 
treated  as  lupus.  He  is  a  lad  under  puberty,  with  absolutely  no 
signs  of  acquired  or  of  congenital  syphilis  excepting  the  disease  of 
the  nose.  This,  however,  was  decidedly  not  lupus,  but  syphilis,  and 
the  rapid  effect  of  internal  treatment  has  since  confirmed  the 
diagnosis. 

The  opinion  I  had  formed  during  the  patient's  life  that  the  dis* 
ease  was  tubercular  must  also,  I  think,  be  rejected ;  for  there  was 
complete  absence  of  caseous  material  throughout  the  body ;  no 
miliary  tubercles  were  found ;  the  state  of  the  liver  was  unlike 
anything  seen  as  the  result  of  tubercle ;  there  was  no  tubercle  of 
the  intestine,  and  the  inspection  of  the  lymph-glands,  both  bron- 

1  This  occurred  many  years  ago  in  Sir  William  Gull's  hospital  practice.  It 
was  regarded  during  the  boy's  life  as  a  case  of  non-alcoholic  cirrhosis  with 
ascites. 
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chial  and  mesenteric,  which  received  lymph  from  the  vomica?  in  the 
lungs  and  the  ulcers  in  the  colon,  was  to  my  mind  a  sure  criterion 
of  the  nature  of  the  primary  disease. 

Can  we,  however,  regard  the  case  as  one  of  chronic  phthisis, 
with  chronic  tubercular  peritonitis,  in  which  the  fibroid  tendency 
of  the  disease  had  completely  masked  and  overcome  its  caseous 
and  tubercular  tendencies  ?  This  was  a  view  taken  by  some  patho- 
logists in  the  discussion  which  followed  the  exhibition  of  the  speci- 
men, but  I  do  not  think  that  it  is  tenable.  The  condition  of  the 
intestines  seems  almost  conclusive  against  it,  and  in  any  case  we 
must  still  account  for  the  disease  of  the  liver,  which  was  certainly 
not  tubercular. 

Another  hypothesis  suggested  at  the  meeting  had  also  been  dis- 
cussed as  possible  during  the  patient's  life — that  as  the  result  of 
measles  or  whooping-cough  there  had  remained  a  chronic  bronchitis 
with  consecutive  bronchiectasis  and  interstitial  pneumonia ;  that 
this  had  led  to  the  general  venous  congestion,  cyanosis,  clubbing  of 
the  fingers,  and  nutmeg  liver ;  and  that  the  cirrhosis  was  an  ex- 
treme example  of  secondary  interstitial  hepatitis  from  long-con- 
tinued congestion.  The  objections  to  this  ingenious  theory  are, 
that  the  right  side  of  the  heart  was  not  dilated ;  that  there  was  no 
anasarca,  nor  jaundice,  nor  albuminuria  observed  during  the  illness  ; 
that  the  spleen  and  kidneys  showed  no  sign  of  chronic  congestion, 
as  in  cardiac  disease  ;  and  that,  admitting  the  existence  of  some 
degree  of  interstitial  hepatitis  in  the  latter  stages  of  the  nutmeg  liver, 
we  have  no  facts  which  point  to  its  becoming  of  clinical  importance 
or  producing  such  extreme  local  effects  as  were  here  seen.  I  may 
add  that  the  mitral  valve  was  certainly  quite  competent,  and  the 
left  auricle  and  ventricle  of  normal  size  and  condition. 

The  present  case  must,  I  believe,  be  regarded  as  an  example  of 
that  association  of  the  same  pathological  condition  in  several  organs 
to  which  our  President  long  ago  drew  attention.1 

We  arc  familiar  with  cases  in  which  cirrhosis  of  the  liver  and 
kidneys  with  more  or  less  of  peritoneal  thickening  occurs  in  drunk- 
ards. Almost  as  common  are  those  of  chronic  irregular  patches  of 
fibroid  thickening  in  the  lungs,  liver,  and  testes,  which  gummata  or 
some  other  decisive  signs  prove  to  be  of  syphilitic  origin.  Often 
the  pleura  and  pericardium  arc  the  seat  of  enormous  thickening 
from  chronic  inflammation,  so  as  sometimes  to  simulate  a  mediastinal 

1  Dr.  Willis,  in  tin1  '  Guy's  Hospital  Reports,1  Sid  series,  vol.  xi,  pp.2 — 5. 
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tumour.  In  a  case  which  I  saw  some  years  ago,  a  lad  of  sixteen,  a 
patient  of  Mr.  Marshall,  of  Mitcbam,  long  ill  with  ascites  and  the 
other  clinical  features  of  cirrhosis  of  the  liver,  we  fouud  pott  mortem 
excessive  perihepatitis,  perisplenitis,  and  (edematous  thickening  of 
the  entire  peritoneum,  together  with  a  corresponding  condition  of 
the  pleura  and  pericardium,  but  without  any  interstitial  inflamma- 
tion of  the  viscera.  Such  cases,  even  when  they  occur  in  the  course 
of  syphilitic  or  of  alcoholic  cachexia,  usually,  I  believe,  have  a  local 
exciting  cause.  It  is  therefore  not  improbable  that  in  the  subject 
of  the  present  communication  the  beginning  of  the  disease  was  an 
attack  of  the  ordinary  broncho-pneumonia  of  childhood.  But,  from 
some  unknown  cause,  instead  of  the  catarrhal  products  undergoing 
caseous  changes  or  being  absorbed,  a  chronic  interstitial  pneu- 
monia was  set  up,  and  with  this  became  associated  a  corresponding 
chronic  inflammation  of  the  liver  and  peritoneum. 

Whether  this  interpretation  of  the  case  is  a  right  one  I  must 
leave  to  the  judgment  of  the  Society. 

The  extensive  ulceration  of  the  large  intestine  remains,  on  any 
hypothesis,  unexplained.  We  do,  however,  find  ulcerative  colitis, 
without  apparent  cause,  occurring  in  the  course  of  many  chronic 
diseases,  especially  in  children.  It  here  proved  the  immediate 
cause  of  death.  Bee.  20th,  1881. 


20.  An  abscess  in  each  lobe  of  the  liver  (9  traumatic) ;  extensive 
ulceration  of  the  colon  {secondary). 

By  I\  Chaelewood  Turner,  M.D. 

The  specimens  exhibited  are  the  liver  and  large  intestine  from  the 
body  of  a  man  aged  39,  a  ship's  painter.  He  had  been  in 
various  climates,  and  was  stated  to  have  had  fever  and  ague  at  Eio 
Janeiro  sixteen  years  before  his  death,  but  no  other  illness. 

In  April,  1881,  while  he  was  engaged  in  painting  a  ship's  side  in 
dry  dock,  some  tackle  gave  way,  and  he  fell  some  feet,  injuring  his 
back.  He  had  much  pain  at  the  time,  but  was  able  to  get  about  the 
next  day.  A  fortnight  later  he  sought  medical  advice  on  account 
of  the  pain,  which  had  again  become  very  severe,  and  which  was  ac- 
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coinpanied  by  troublesome  "  dysentery,"  the  motions  being  passed 
every  quarter  of  an  hour.  The  pain  continued  very  severe  for  a 
week.  At  the  beginning  of  May  he  attended  as  an  out-patient  at 
the  London  Hospital  for  the  pain  in  his  back.  He  was  treated  as 
an  out-patient  until  his  admission  into  the  hospital  on  May  24th 
under  the  care  of  Mr.  Adams.  He  then  complained  of  great  pain 
in  both  hypochondria  and  difficulty  of  breathing.  There  was  exten- 
sive dulness  on  percussion  at  the  base  of  the  right  side  of  the  chest 
behind,  and  frictioual  sounds  were  heard  in  the  left  hypochondrium. 
He  was  very  weak,  and  had  a  temperature  of  102°.  He  stated  that, 
a  few  days  before  his  admission,  while  applying  a  fomentation  to  the 
loins,  he  had  felt  a  sensation  as  if  something  had  given  way  under 
the  margin  of  the  ribs  on  the  left  side,  which  was  followed  by  ex- 
cessive coughing  and  expectoration.  The  needle  of  an  aspirator  was 
introduced  into  the  right  side  of  the  chest  without  result. 

On  June  6th  it  was  noted  that  six  motions  had  been  passed  in  the 
day,  containing  mucus  and  of  a  reddish  colour. 

On  the  20th  there  was  evidence  of  hepatic  abscess  on  the  right 
side.     There  was  at  that  time  no  diarrhoea. 

July  Gth. — Two  pints  of  pus  were  drawn  off  by  the  aspirator. 

On  the  night  of  the  7th  profuse  diarrhoea  came  on  and  continued 
up  to  the  time  of  the  patient's  death,  on  the  15th,  about  three 
months  after  his  fall. 

The  autopsy  was  made  on  the  following  day.  The  body  was  well 
developed  but  wasted. 

The  liver  was  adherent  to  the  diaphragm  on  both  sides  of  the 
falciform  ligament.  Separation  of  the  adhesions  gave  exit  to  collec- 
tions of  pus,  which  had  formed  between  the  diaphragm  and  each 
lobe  of  the  liver.  These  were  quite  separate  from  each  other.  On 
removing  the  liver  an  extensive  area  of  the  upper  surface  of  the 
right  lobe,  at  its  outer  part,  was  seen  to  have  been  eroded.  This 
area  is  of  an  oval  form,  with  its  longer  diameter  in  an  antero-posterior 
direction  (7^  inches).  In  the  centre  of  this  area  is  a  cup-shaped 
excavation  of  the  liver  substance,  with  a  thick  and  indurated  base 
and  elevated  border.  This  was  about  \\  inches  in  diameter.  The 
liver  substance  below  this  part  felt  soft.  In  the  left  lobe  there  had 
been  a  more  extensive  destruction  of  the  liver  substance.  A  cavity 
of  the  size  of  an  orange  occupied  the  centre  of  this  lobe,  extending 
from  its  upper  surface  to  within  half  an  inch  of  the  under  surface  of 
the   liver,  its  roof   being    formed    in    part    (posteriorly)    by    the 
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adherent  diaphragm,  and  in  part  by  a  thin  layer  of  liver  sub- 
stance. This  cavity  is  lined  anteriorly  by  a  thick  fibrous  capsule 
with  a  smooth  lining  membrane.  Posteriorly  it  is  limited  only  by 
Boftened  and  eroded  liver  tissue.  On  the  right  side  there  had  been 
a  large  collection  of  pus  between  the  liver  and  diaphragm.  Tho 
posterior  abdominal  wall  was  extensively  eroded,  the  seventh, 
eighth,  and  ninth  ribs  being  exposed  for  a  considerable  extent  at 
their  posterior  parts.  An  incision  through  the  skin  opened  into 
the  abscess  cavity  between  the  seventh  and  eighth  ribs.  The  dia- 
phragm had  also  been  perforated,  pus  escaping  into  the  pleural 
cavity  when  the  lung,  which  had  become  adherent  to  it,  was  removed. 

The  colon  was  extensively  diseased  throughout.  In  the  caecum 
and  the  ascending  colon  the  surface  of  the  bowel  is  in  great  part, 
and  in  places  almost  wholly,  denuded  of  mucous  membrane.  At 
many  points  the  submucous  tissue  has  also  been  removed,  and  the 
muscular  coat  has  been  extensively  laid  bare.  At  several  of  these 
places  the  appendices  epiploicoe  are  adherent.  At  one  or  two  points 
the  peritoneal  coat  of  the  bowels  has  been  exposed ;  some  perfora- 
tions which  appear  are  probably  accidental,  no  extravasation  of 
fasces  having  occurred.  Throughout  the  colon,  to  within  a  few 
inches  of  the  anus,  there  are  numerous  and  extensive  areas  denuded 
of  mucous  membrane  ;  the  borders  of  these  areas  of  denudation  are 
sharply  defined,  but  not  thickened.  At  one  or  two  points  in  the 
upper  colon  are  small  areas  in  which  the  mucous  membrane  was 
much  thickened  around  deep  excavations  of  small  extent,  with 
sharply  cut  vertical  walls.  At  one  or  two  points  also  the  mucous 
membrane  was  seen  to  be  swelled,  sodden  looking  and  opaque,  appa 
rently  about  to  be  thrown  off.  There  were  a  few  flakes  of  lymph 
over  the  caecum. 

The  disease  was  limited  by  the  ileo-c»cal  valve,  the  small  intestine 
and  stomach  appearing  normal. 

The  spleen  was  enlarged,  soft,  and  flabby. 

The  kidneys,  with  the  cortical  substance  pale  and  opaque. 

The  heart  flaccid  ;  the  lungs  oedematous ;  the  lower  lobe  of  the 
right  lung  compressed,  rather  firmly  adherent  to  the  diaphragm. 

There  was  a  small  amount  of  serum  in  the  pericardial,  and  in 
each  pleural  cavity. 

Bemarks. — The  history  of  this  case,  the  situation  of  the  abscesses 
at  the  upper  surface  of  the  liver,  and  their  symmetrical  arrange- 
ment, indicate  a  traumatic  origin  of  the  hepatic  suppuration.  From 
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the  situation  of  the  abscesses  at  the  upper  surface  of  the  liver,  and 
not  at  a  part  of  the  organ  in  contact  with  the  ribs,  it  is  to  be 
inferred  that  they  resulted  indirectly  from  the  injury  received  in 
the  back.  It  is  probable  that  the  weight  of  the  organ  caused  it  to 
be  bent  upon  itself  in  the  concussion  of  a  heavy  fall  upon  the  back, 
with  the  effect  of  producing  fissures  upon  its  upper  surface. 

The  rupture  of  adhesions  between  the  liver  and  diaphragm 
enclosing  a  small  collection  of  pus,  corresponding  to  the  cup- 
like depression  on  the  upper  surface  of  the  right  lobe,  may 
have  been  the  immediate  cause  of  the  sudden  onset  of  the  severer 
symptoms  for  which  the  patient  was  admitted  into  the  hospital, 
although  the  sensation  of  something  giving  way  by  which  those 
symptoms  were  introduced,  was  stated  to  have  been  felt  in  the  left 
hypochondrium. 

The  case  is  of  interest  on  account  of  the  rarity  of  instances  in 
which  hepatic  abscess  has  been  observed  to  result  from  injury.  In 
the  '  Transactions '  of  this  Society  I  found  only  one  case  recorded 
which  seemed  to  be  of  that  nature ;  that  of  a  girl,  aged  9,  who  died 
with  an  abscess  in  the  right  lobe  of  the  liver  some  months  after 
injury  to  the  right  side  from  a  fall  downstairs,  for  the  occurrence 
of  which  no  other  cause  appeared  ('  Path.  Trans.,'  vol.  iii,  p.  115).  In 
Ziemssen's  '  Encyclopaedia '  only  12  cases  are  mentioned  as  contained 
in  the  literature  of  the  subject. 

The  case  is  more  interesting  on  account  of  the  occurrence  of 
ulceration  of  the  colon  subsequently  to  the  hepatic  abscesses. 

The  occurrence  of  quite  recent  intestinal  lesion  in  the  hepatic 
suppuration  of  older  date,  would  appear  to  be  relatively  frequent 
amongst  the  cases  in  which  these  lesions  are  found  associated. 

This  was  so  in  three  out  of  the  four  cases  of  hepatic  abscess  asso- 
ciated in  the  ulceration  of  the  colon  of  a  dysenteric  type,  which 
were  met  with  by  Dr.  Bristowe  in  1500  inspections  at  St.  Thomas's 
Hospital  ('  Path.  Trans.,'  vol.  ix,  p.  241).  In  the  fourth  case  the 
relative  priority  of  the  lesions  could  not  be  determined. 

The  inference  that  in  such  cases  the  intestinal  ulceration  was 
determined  by  the  discharge  of  inflammatory  or  septic  matters  from 
the  hepatic  abscess  into  the  intestine  through  the  bile  ducts,  which 
was  held  by  some  of  the  older  authorities  on  the  subject,  is  not 
admitted  by  pathologists  in  general  at  the  present  time. 

The  alternative  explanation,  which  is  that  adopted  by  Dr. 
Bristow  in  regard  to  his  cases,  that  the  two  lesions  so  frequently 
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associate!  together  arc  independi  ni  effects  of  the  same 

is  less  satisfactory  when,  as  in  the   present  instauce,  the  primary 

lesion  is  attributable  to  an  accidental  e 

The  facts  of  this  case,  and  also  certain  facts  recorded  in  re 
to  two  of  Dr.  Bristowe's  cases,  seem  to  me  to  afford  distinct  evi- 
dence that  ulceration  of  the  colon  of   this  character  may  occur 
secondarily  to  suppuration  in  the  liver,  from  the  discharge  of  pus 
from  it  through  the  biliary  ducts  into  the  bowel. 

In  two  of  Dr.  Brietowe'a  cases  it  was  noted  that  branches  «l'  the 
bile  ducts  of  considerable  size  were  found  freely  open  in  the  abscess 
walls.  And  in  one  of  these  cases  the  stools,  which  had  been  pre- 
viously natural,  were  very  fetid  and  contained  a  quantity  of  pus  on 
the  day  before  the  patient's  death,  maintaining  this  character,  and 
being  passed  more  frequently  from  that  time ;  this  change  in  the 
character  of  the  faeces  having  occurred  on  the  second  day  after  four 
pints  of  pus  had  been  evacuated  from  a  large  hepatic  abscess. 

In  the  case  1  have  brought  forward,  the  severe  and  quickly  fatal 
dysenteric  symptoms  developed  the  day  after  the  abscess  in  the 
right  hypochondrium  was  incised.  And  in  this  case  also  I  fouud 
that  water  injected  into  the  left  hepatic  duct  escaped  freely  from 
one  point  in  the  ragged  wall  of  the  abscess  in  the  left  lobe  of  the 
liver,  while  there  was  oozing  from  several  other  points.  I  noticed, 
moreover,  that  the  free  escape  of  water  was  checked  if  the  abscess 
wall  was  not  supported. 

It  seems  to  me  probable,  that  in  Dr.  Bristowe's  case,  the  relief  of 
tension  in  the  large  abscess  cavity  had  rendered  patent  a  channel 
for  the  escape  of  its  contents  into  the  hepatic  ducts,  and  that  the 
pus,  reaccumulating,  began  after  a  short  interval  to  flow  into  the 
intestinal  canal  by  these  passages,  and  was  the  cause  of  the  very 
acute  and  recent  ulceration  in  the  colon.  In  the  present  case,  it  is 
possible  that  an  outlet  for  the  contents  of  the  abscess  in  the  left 
lobe  of  the  liver  through  the  open  bile  duct,  may  have  been  afforded 
by  the  relief  of  pressure  in  the  right  hypochondrium. 

It  has  been  contended  that  the  presence  of  irritative  matters  in 
the  biliary  secretion  cannot  account  for  destruction  of  the  mucous 
membrane  of  the  colon,  unaccompanied  by  evidence  of  its  similar 
action  on  the  jejunum  and  ileum. 

The  force  of  this  objection  is,  however,  much  diminished  by  the 
fact,  that  in  cases  where  a  fatal  dose  of  a  purely  chemical  irritant 
has  been  taken,  intense  congestion,  with  superficial  destruction  of 
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the  mucous  membrane  of  the  colon  and  lower  end  of  the  ileum,  may- 
be found,  the  whole  length  of  the  small  intestine,  with  this  excep- 
tion, showing  but  slight  indication  of  its  action.  Such  a  condition 
was  observed  in  a  case  which  occurred  recently  at  the  London 
Hospital,  in  which  death  resulted  from  a  poisonous  dose  of  mer- 
curic nitrate.  The  escape  of  the  small  intestine  from  injury  in 
such  a  case  is  attributable  to  the  comparatively  rapid  and  unim- 
peded course  of  its  contents  in  their  passage  into  the  colon. 

In  the  case  of  purulent  matter  discharged  into  the  duodenum, 
the  escape  of  the  mucous  membrane  of  the  small  intestine  from 
injury  during  their  passage  over  it,  may  be  due  in  part  to  the  anti- 
septic qualities  of  the  biliary  secretion  with  which  these  matters  are 
mingled,  and  to  other  conditions  unfavorable  to  septic  processes 
advancing  in  that  part  of  the  intestinal  tract. 

In  the  colon,  the  delayed  progress  and  increased  consistence  of 
its  contents,  and  the  removal  of  the  bile  acids,  present  conditions 
far  more  favorable  to  processes  of  decomposition  and  to  the  devel- 
opment of  septic  organisms. 

Prom  these  considerations  and  from  the  facts  adduced,  it  seems 
to  me  most  probable  that  in  the  case  now  brought  forward,  and  in 
two,  and  possibly  in  all  three  of  Dr.  Bristowe's  cases,  the  extensive 
and  quite  recent  lesion  of  the  colon  found  at  the  autopsy  was 
determined  by  the  passage  of  purulent  matter  from  the  abscesses 
in  the  liver  along  the  hepatic  ducts  into  the  intestinal  tract. 

I  think  it  probable,  also,  that  the  dysenteric  diarrhoea  which 
occurred  in  this  case  shortly  after  the  injury,  may  have  been  due  to 
the  mingling  of  similar  matter  with  the  biliary  secretion  from  the 
seats  of  hepatic  inflammation,  previously  to  their  becoming  sur- 
rounded by  the  thick  capsules  seen  in  the  specimens. 

[Since  the  above  specimens  were  exhibited  to  the  Society  my 
attention  has  been  kindly  directed  by  Dr.  Southey  to  a  case  of  a 
similar  kind,  which  was  published  by  him  in  1860  in  the  Lancet 
(vol.  i,  p.  1GG).  In  that  case  the  motions  became  loose  four  days 
after  a  large  hepatic  abscess  had  been  punctured  in  the  right  hypo- 
chondrium,  and  two  days  later  there  was  diarrhoea  with  the  passage 
of  much  mucus  and  large  quantities  of  pus,  which  continued  up  to 
the  patient's  death. 

A  large  abscess  was  found  in  the  right  lobe  of  the  liver,  and 
dysenteric  ulceration  throughout  the  colon,  with  many  old  cicatrices. 
There  wore  in  the  liver  also  six  or  eight  smaller  areas  of  purulent 
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infiltration,  some  of  them  softening  in  the  centre,  The  patient 
was  a  man,  aged  80,  in  whoso  case  there  was  no  history  of  dysentery 
or  other  previous  illness. 

These  tacts  are  not  regarded  as  inconsistent  with  that  view  of  the 
origin  of  abscess  of  the  liver  of  the  tropical  type,  which  regards 
them  as  due  in  general  to  the  absorption  of  "infective"  substances 
from  tho  intestinal  tract  through  the  portal  vessels,  but  as  afford- 
ing evidence  that  in  cases  of  suppuration  in  the  liver  the  colon  may 
be  secondarily  aifeeted  by  matter  discharged  into  the  bowels  through 
the  bile  ducts,  and  that  this  may  determine  the  occurrence  of  an 
extensive  destruction  of  its  mucous  membrane,  such  as  is  seen  in 
the  specimen  exhibited  March  21*/,  1882. 


21.   Congenital  obliteration  of  bile-ducts. 
By  J.  M.  Hobson,  M.D. 

James  Fuller,  aged  10  weeks,  was  an  out-patient  at  the  Hacknoy 
Eoad  Children's  Hospital  under  Dr.  Cayley.  He  was  first 
seen  on  August  17th,  1SS0,  and  died  on  the  27th  of  the  same 
month.  The  child  was  lorn  jaundiced.  It  had  passed  some  dark 
meconium  after  birth ;  since  then  there  had  been  an  absence  of  bile 
in  the  stools.  There  were  no  urgent  symptoms  when  first  seen, 
but  on  the  tenth  day  it  was  brought  in  a  dying  state,  having  had 
hsematemesis.  During  life  the  liver  was  felt  within  an  inch  of  the 
umbilicus,  but  not  the  gall  bladder.  The  parents,  who  were  young 
people,  bad  five  healthy  children. 

Necropsy. — Liver  much  enlarged,  dark  purple,  firm,  and  cirrbosed 
looking;  gall-bladder  quite  empty  and  shrunken.  In  the  margin 
of  the  lesser  omentum  was  a  firm,  spindle-shaped  mass.  This, 
on  dissection,  turned  out  to  be  an  enlarged  lymphatic  gland.  There 
were  also  one  or  two  more  lymphatic  glands  within  the  lesser 
omentum.  The  cystic  and  common  bile-ducts  were  represented  by 
a  mere  cord  which  got  lost  as  it  passed  downwards  towards  the 
duodenum.  The  course  of  the  smaller  ducts  in  the  liver  was  very 
obviously  marked  out  by  green  lines.  The  obliterated  ducts  lay 
just  behind  the  enlarged  lymphatic  gland. 
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Microscopically. — There  was  no  thickening  of  the  capsule,  but 
a  considerable  increase  of  the  fibrous  elements  of  the  portal  areas. 
These  presented  well-formed  fibrous  tissue  with  spindle  nuclei, 
and  no  great  amount  of  round  nuclei,  showing  that  there  was  no 
acuteness  in  the  morbid  change  at  the  time  of  death.  This  change 
was  limited  to  the  interlobular  areas,  and  did  not  run  into,  or  cut 
off  portions  of,  the  lobules,  as  in  true  cirrhosis. 

The  bile-ducts  were  rendered  conspicuous  by  containing  rounded 
masses  of  bile.  They  retained  their  epithelium.  A  few  of  the  bile 
capillaries  at  the  periphery  of  lobules  were  similarly  occupied  by 
bile. 

Remarks. — It  is  to  be  noted  that  there  were  no  signs  of  syphilis, 
either  in  the  child  itself,  or  in  the  family  history.  The  appearances 
found  suggested  to  my  mind  that  the  origin  of  the  process  was  an 
intra-uterine  catarrh  of  the  large  ducts,  leading  to  their  oblitera- 
tion and  the  distension  of  the  smaller  branches,  with  consequeut 
irritative  hyperplasia  of  the  connective  tissue  around  the  latter 
It  is  remarkable  that  the  child  lived  so  long,  aud  died  eventually, 
not  from  the  suppression  of  an  important  digestive  secretion,  but 
of  an  excretion.  May  lGtIi,  1SS2. 


22.   Case  of  peculiar  pulsation  in  the  hepatic  region. 
By  Samuel  West,  M.B. 

WT — ,  aged  21,  boot  finisher,  had  rheumatic  fever  at  the  age  of 
•  7  ;  had  never  been  laid  up  since.  Suffered  in  the  beginning 
of  1879  from  ascites,  and  was  tapped  three  times  in  the  course  of 
the  year.  In  February,  1880,  ho  was  admitted  into  St.  Bartholo- 
mew's Hospital,  and  was  found  to  have  considerable  heart  disease 
(a  dilated  and  hypertrophied  left  ventricle  with  double  aortic 
murmur,  and  a  much  dilated  right  side  with  doubtful  mitral  disease). 
The  legs  were  swollen,  but  the  ascites  was  far  in  excess  of  the  ana- 
sarca, and  it  was  found  necessary  to  tap  him  twice  during  his  stay 
in  the  hospital  of  five  months. 

Two  months  later,  in  August,  he  was  readmitted  and  tapped  again. 
At   that  time  he  had  considerable  pain  in  the  epigastric  region, 
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which  bad  not  troubled  him  previously,  and  after  t lie  fluid  was  re- 
moved a  pulsating  swelling  was  discovered  in  the  epigastrium.  This 
continued  without  increasing  in  sizo  tor  nine  weeks,  when  he  was 
discharged.  Since  then  he  lias  been  constantly  under  observ; 
and  was  for  three  months  an  in-patient  of  the  Chest  Hospital,  Vic- 
toria Park,  but  no  marked  ehango  occurred  in  the  swelling.  Tho 
man  seems  well,  except  for  attacks  of  pain  in  the  abdomen,  which 
come  on  from  time  to  time,  and  are  associated  with  great  sickness, 
so  that  the  stomach  is  unable  to  bear  any  but  the  lightest  food. 
The  breath  at  these  times  is  very  short,  and  the  patient  seems 
very  ill,  but  no  change  occurs  at  any  time  in  the  nature  of  tho 
swelling. 

The  patient  presents  the  aspect  of  mitral  disease.  There  is  forcible 
pulsation  in  the  arteries  of  the  neck,  but  the  veins  are  hardly  at  all 
distended. 

The  heart's  impulse  is  forcible  and  visible  over  the  whole  praj- 
cordium.  The  dulness  extends  two  inches  to  the  right  of  the 
sternum,  upwards  to  the  second  costo-sternal  articulation,  and 
thence  to  the  apex,  which  is  three  inches  outside  the  nipple  line. 
There  is  a  double  aortic  murmur  and  probably  also  a  mitral  systolic. 
The  heart  sounds  are  entirely  absent. 

In  the  epigastrium  and  towards  the  right  is  a  round  pulsating 
swelling,  fairly  prominent,  and  about  three  inches  in  diameter. 
It  is  clearly  distensile.  It  swells  synchronously  with  the  systolic 
of  the  heart. 

The  liver  is  uniformly  enlarged  and  reaches  about  two  inches 
below  the  ribs  in  the  right  nipple  line.  There j  is  a  sense  of  shock 
over  the  whole  liver  with  the  systole,  but  the  pulsation  is  not  dis- 
tinctly distensile,  as  over  the  local  prominence.  There  is  no  trace 
of  murmurs  over  it,  but  the  cardiac  murmurs,  which  are  heard  very 
distinctly  down  to  the  xiphoid  cartilage,  disappear  completely  and 
abruptly  on  passing  into  the  epigastrium. 

There  is  and  has  been  for  a  long  time  oedema  of  the  feet. 

The  patient  has  dyspnoea  when  lying  upon  his  back,  but  is  not 
otherwise  distressed. 

The  case  was  shown  because  of  its  interest  from  the  point  of  view 
of  diagnosis. 

The  possibilities  of  the  case  seem  to  be  these — 

1.  The  pulsation  may  be  transmitted  directly  through  the  dia- 
phragm from  the  heart. 
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2.  It  may  be  a  case  of  pulsating  liver,  in  which  the  atrophic 
changes  have  advanced  farther  in  the  seat  of  the  prominence,  an 
angiomatous  condition  having  thus  arisen  here. 

3.  It  may  be  an  aneurysm  of  the  hepatic  artery  or  cceliac  axis. 

4.  Or  a  fluid  tumour  of  another  kind  (say  hydatid),  in  which  the 
pulsation  is  transmitted  from  the  aorta. 

The  chances,  I  suppose,  are  in  favour  of  its  being  a  peculiar  form 
of  pulsating  liver ;  but  those  members  of  the  Society  who  had  seen 
pulsating  livers  could  not  recall  a  similar  case.  The  physical  signs 
seem,  however,  to  point  to  some  local  affection,  which  must  be  either 
a  fluid  tumour  {e.g.  hydatid),  with  transmitted  pulsation,  or  an 
aneurysm  of  either  the  hepatic  artery  or  cceliac  axis. 

It  is,  I  think,  quite  unconnected  with  the  heart  or  parts  above 
the  diaphragm. 

The  patient  has  been  seen  quite  recently  (June,  1882),  and  is  still 
in  his  usual  health.  November  15th,  1882. 


23.  Abscess  of  the  pancreas  {two  specimens'). 
By  Noeman  Mooee,  M.D. 

During  the  years  1S81  and  1882  I  have  examined  post  mortem 
four  cases  of  abscess  of  the  pancreas.  All  the  cases  were  in 
men,  and  their  ages  were  respectively  35,  74,  25,  24. 

The  pancreas  from  the  man  aged  25  has  been  extensively  de- 
stroyed by  suppuration,  and  the  splenic  end  which  remains  was 
infiltrated  with  pus,  and  shows  a  ragged  surface  which  formed  part 
of  the  wall  of  an  abscess  cavity,  the  other  limits  of  which  were : 
below,  the  lowest  four  inches  of  ileum  ;  above,  the  right  supra-renal 
body,  the  stomach  and  the  spleen,  and  in  front  the  abdominal  wall 
and  adherent  coils  of  small  intestine. 

The  liver  and  its  ducts  were  normal. 

Neither  jaundice  nor  anasarca  was  present,  and  the  body  showed 
no  externa]  scars. 

The  contents  of  the  head  and  chest  were  normal. 

During  life  the  patient  had  somewhat  obscure  symptoms  of 
peritonitis. 
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The  pancreas  from  the  patient  aged  - 1  shoved  several  small  col- 
lections of  pus  and  a  large  abscess  in  the  duodenal  end.  The  main 
veins  were  filled  with  firmly  adherent  elots.  It  is  important  to 
state  the  post-mortem  appearances  at  length. 

The  patient  died  in  St.  Bartholomew's  Hospital,  where  he  had 
been  under  the  eare  of  Dr.  Church,  and  the  post-mortem  examina- 
tion was  made  twenty-four  hours  after  death. 

Body. — Slightly  jaundiced,  no  dropsy,  no  scars,  lean. 

Chest. — Fauces  and  oesophagus,  larynx  and  trachea  normal 

Lungs,  heart,  bronchial  glands  normal. 

Abdomen. — There  were  patches  of  lymph  over  the  whole  surface 
of  the  peritoneiim,  including  the  under  surface  of  the  diaphragm. 
Stomach  normal.  Smalt  intestine. — Mucous  surface  normal ;  near 
the  valve  the  Peyer's  patches  were  more  pigmented  than  is  usual, 
but  were  not  raised,  and  showed  no  sign  of  ulceration.  Large 
intestines. — In  the  caecum,  about  2  inches  from  the  end,  was  a 
small  opening,  apparently  of  an  almost  healed  ulcer.  This  led  into 
large  abscess  cavity  behind  the  caecum.  The  abscess  had  in  one  or 
two  places  penetrated  the  uppermost  part  of  the  iliacus  muscle, 
nowhere  the  psoas. 

On  further  dissection  I  found  that  the  appendix  vermiformis  was 
firmly  adherent  to  the  caecum,  and  was  much  thickened  in  every 
part.  It  led  into  the  abscess  described  as  behind  the  caecum,  and 
its  tip  was  ulcerated  away.  It  was  clear  that  the  abscess  had 
pointed  into  the  caecum,  for  the  mucous  membrane  on  minute 
examination  showed  no  trace  of  ulceration  or  loss  of  tissue  (except 
at  the  pinhole-sized  opening),  and  the  ridges  were  perfect.  The 
contiguous  bones  were  not  diseased. 

Bladder,  ureter,  kidneys  normal. 

Much  lymph  about  foramen  of  Winslow. 

Pancreas. — Showing  several  small  collections  of  pus,  some  fluid, 
some  infiltrating  unbroken-down  glandular  tissue.  Two  main  veins 
of  the  pancreas  were  filled  with  firmly  adherent  old  clots. 

Liver. — A  firmly  adherent  thrombus,  partially  softened,  filled  the 
vena  portoe,  and  following  this  on  its  hepatic  branches,  numerous 
small  abscesses  were  found  in  every  part  of  the  liver. 

In  the  vena  cava  inferior,  below  the  liver,  there  was  no  thrombus, 
but  just  below  the  diaphragm  there  was  a  firmly  adherent  but  small 
thrombus,  about  three  quarters  of  an  inch  long,  lying  in  the  long 
axis  of  the  vessel,  and  adherent  throughout  its  whole  length. 
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Spleen. — Slightly  enlarged  only. 

Gall-bladder. — Containing  rather  dark  bile,  and  a  little  grit  in 
the  fundus. 

Duodenal  papilla  normal. 

Supra-renals  normal. 

Head. — Calvaria  and  meninges  normal. 

Brain. — In  the  brain  substance  were  numerous  small  abscesses 
containing  fluid  pus,  viz. : 

(1)  The  left  corpus  striatum  just  within  the  outer  edge  of  the 
inner  capsule. 

(2)  Outside  the  capsule  in  outermost  part  of  left  corpus 
striatum. 

(3)  In  right  cerebral  hemisphere  near  the  edge  of  the  corpus 
callosum. 

The  fluid  in  the  ventricles  was  quite  natural  in  colour. 

The  patient  was  a  bricklayer,  and  on  November  5th,  18S1,  while 
at  work,  he  felt  pain  come  on  in  his  belly,  and  vomited  more  than 
once.  He  went  to  a  medical  man,  who  advised  him  to  take  to  bed, 
and  he  did  so. 

On  November  Gth,  the  pain  was  more  severe,  and  was  distinctly 
worst  in  his  right  iliac  fossa. 

On  November  7th,  his  bowels  not  having  acted  for  three  days, 
he  took  some  castor  oil.  The  dose  was  followed  by  rigors  and 
profuse  sweats,  but  in  the  evening  he  rose  and  went  to  his  medical 
man,  who  sent  him  back  to  bed. 

On  November  8th  he  got  up  and  walked  some  distance.  On 
the  11th  he  again  had  rigors.  On  the  12th  he  left  his  bed,  and  on 
the  14th  came  to  the  hospital  and  was  admitted. 

His  temperature  was  raised,  and  he  had  a  rapid,  feeble,  and  inter- 
mittent pulso.  His  abdomen  was  full,  and  the  results  of  physical 
examination  wero  not  conclusive,  but  as  there  was  distinctly  more 
pain  in  the  right  iliac  fossa  than  anywhere  else  it  was  thought 
probable  that  the  case  was  one  of  typhlitis.  He  died  on  Decem- 
ber 23rd. 

The  other  two  cases  of  abscess  of  the  pancreas  are  the  only 
others  recorded  at  St.  Bartholomew's  since  1867.  Their  chief  de- 
tails are  as  follows  : 

Man,  aged  74-. 

Pancreas. — The  head  partially  broken  down  and  forming  one 
wall  of  an  abscess,    elsewhere  bounded  by  peritoneal    adhesions. 
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Dud  unaffected.    Papilla  in  duodenum  prominent,  a  probe  readily 
passed  into  it. 

Liver. — With  old  adhesions  to  diaphragm.  Duets  free  and  struc- 
ture normal.  A  little  gritty  material  in  the  gall-bladder.  In  the 
vena  port®  some  firmly  adherent  clots. 

There  was  pneumonia  of  the  right  lung.  The  other  viscera  were 
normal. 

Man,  aged  35.     There  was  slight  general  jaundice. 

Liver  of  a  deep  green  colour,  with  general  hardening,  increase 
of  connective  tissue,  and  dilatation  of  the  ducts. 

Gall-bladder  thickened  and  cedematous,  but  with  no  new  growth 
in  its  walls. 

The  common  duct  led  into  a  large  cavity  containing  broken-down 
tissue  and  blood,  and  bounded  by  the  pancreas,  duodenum,  and 
under  surface  of  stomach.  Into  this  cavity,  at  the  other  end,  led 
the  duct  from  the  duodenum.  It  was  quite  patulous  and  readily 
admitted  the  little  finger.  Xear  the  head  of  the  pancreas  there  was 
an  opening  from  the  abscess  into  the  peritoneum. 

The  abscess  had  eroded  a  part  of  the  main  trunk  of  the  pan- 
creatico-duodenal  artery,  and  had  destroyed  a  large  part  of  the 
head  of  the  pancreas. 

Stomach  and  intestines  (otherwise)  normal. 

No  gall-stones. 

The  thoracic  viscera  were  normal. 

These  four  cases  show  two  pathological  origins  for  abscess  of  the 
pancreas.  In  the  first  and  last  the  suppuration  of  the  pancreas  was 
due  to  an  irritation,  as  of  a  calculus,  which  may  have  begun  in  the 
bile-duct  or  in  the  pancreatic  duct,  or  which  may,  though  less 
probably,  have  had  an  abdominal  origin  external  to  either  pancreas 
or  liver.  The  result  was  a  peritoneal  abscess,  of  which  the  destruc- 
tion of  the  pancreas  was  a  part. 

In  each  of  the  other  two  cases  the  morbid  anatomy  indicated  that 
the  suppuration  in  the  pancreas  was  due  to  thrombosis. 

A  large  proportion  of  the  older  recorded  cases  of  abscess  of  the 
pancreas  seem  to  belong  to  this  group,  as,  for  example,  that  of 
Tulpius  (Bk.  IV,  xxxiii),  and  the  cases  observed  by  Petit,  by  Portal, 
and  by  Bartholin,  in  which  abscess  of  the  pancreas  followed  opera- 
tions on  the  spermatic  cord.  January  11th,  1882. 
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24.  Dilated  oesophageal  veins  giving  rise  to  fatal  hemorrhage  in 
a  case  of  cirrhosis  of  liver.     {Card  specimen.) 

Exhibited  by  W.  B.  Hadden,  M.D. 

The  patient,  a  male,  aged  33,  was  admitted  into  St.  Thomas's 
Hospital  under  Dr.  Ord  on  November  30th.  He  had  had 
jaundice  five  years  ago,  and  erysipelas  four  months  ago.  There 
was  a  strong  suspicion  that  he  had  had  syphilis.  Ten  days  before 
admission  he  vomited  three  quarters  of  a  pint  of  clotted  blood,  and 
passed  blood  by  the  bowel  for  several  days  afterwards. 

On  admission  he  was  found  extremely  anreinic,  slightly  jaundiced, 
very  drowsy,  and  very  confused  mentally.  The  liver  and  spleen 
were  enlarged.  On  December  4th  he  died  shortly  after  vomiting 
about  half  a  pint  of  dark  clotted  blood. 

Autopsy. — Liver  evidently  cirrhotic ;  abdomen  contains  no  fluid. 
Stomach  contains  a  large  amount  of  dark  clotted  blood  ;  the  mucous 
membrane  is  pale,  and  shows  no  signs  of  congestion  or  ulceration. 
QSsophagus. — -The  lower  5  or  G  inches  shows  remarkable  varicosity 
of  veins  on  mucous  surface ;  no  signs  of  rupture  of  these  vessels. 
The  specimen  does  not  show  the  venous  dilatation  now  so  well  as  in 
the  fresh  state.  December  Qth,  1881. 


25.   Dilated  oesophageal  veins  and  enlarged  follicles  in  a  case 
of  cirrhosis  of  liver.     {Card  specimen.) 

Exhibited  by  W.  B.  Hadden,  M.D. 

The  patient,  a  female,  aged  36,  was  admitted  into  St.  Thomas's 
Hospital  under  Dr.  Stone,  November  30th.      There   was  a 
decided  history  of  alcoholism.     Body  slightly  jaundiced  ;  much 
ascites.     Liver  was  much  enlarged,  very  hard  and  very  irregular. 

Autopsy. — Liver  weighed  nearly  6  lbs.,  cirrhotic ;  abdomen  con- 
tained 14  pints  of  clear  serous  fluid.  (Esophagus. — Marked  vari- 
cosity of  veins  in  the  lower  5  or  G  inches.  Its  mucous  membrane 
is  dotted  throughout  with  small,  elevated  white  bodies,  the  size  of 
a  pin's  head.     They  arc  probably  enlarged  follicles. 

December  Qth,  1881. 
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26.   Diverticulum  of  oesophagus.     {Card  specimen.) 
By  Nokjian  Mooee,  M.D. 

TnE  diverticulum  is  from  the  anterior  wall  of  the  cesoi)hagus  at  a 
point  a  little  below  the  end  of  the  trachea.  It  is  as  large  as  a 
pea,  and  is  lined  by  the  oesophageal  epithelium. 
Quain  and  Sharper  suppose  that  such  diverticula  are  hernial  pro- 
trusions, but  it  seems  more  probable  that  they  are  foetal  varieties 
of  the  same  age  and  nature  as  the  normal  diverticula  of  the  oesopha- 
gus from  which  the  lungs  are  developed.  The  specimen  was  from 
a  man,  aged  49,  who  died  of  bronchitis,  aud  had  never  shown  any 
sign  of  the  abnormality  during  life.  March  21st,  1882. 


27.     1.  Stricture  of  (esophagus  {carcinomatous)   with  ulceration 
and  perforation. 

2.  Posterior  mediastinal  abscess  opening  into  right  lung, 

and  communicating  icith  bronchi. 

3.  Carcinoma  of  stomach.     {Card  specimen.) 

Exhibited  by  E.  W.  Buenet,  M.D. 

Patient  was  admitted  into  the  London  Hospital  on  Sept.  17th, 
1881,  and  he  died  on  Oct.  23rd,  1881. 

The  symptoms  had  first  attracted  his  attention,  nine  months  before 
his  admission,  by  a  feeling  of  tickling  in  the  gullet.  Four  months 
later  he  had  vomiting  after  taking  food,  but  after  having  vomited  he 
was  able  to  enjoy  some  food.  In  other  two  months  he  began  to 
have  difficulty  in  swallowing  solids  at  all,  and  for  the  last  two 
months  before  his  admission  he  had  been  able  to  swallow  nothing 
but  liquids.  A  feeding  tube  introduced  into  the  oesophagus  was 
felt  to  be  tightly  grasped  at  about  thirteen  inches  from  the  teeth. 

He  gradually  sank  from  exhaustion. 

Post  mortem. — Eight  lung  firmly  adherent  to  the  chest  wall  and 
to  the  diaphragm  ;  pleura  much  thickened ;  at  base  the  lung  was  of 
a  greenish  colour,  firmly  adherent  to  the  oesophagus,  and  easily 
torn. 

On  section  the  bronchi  were  seen  full  of  purulent  matter  (offen- 
sive), and  a  communication  was  seen  to  exist  between  a  bronchus 
and  an  abscess  cavity  measuring  two  inches  in  its  long  diameter. 
This  cavity  communicated  with  the  oesophagus  by  means  of  a  small 
perforation  about  the  size  of  a  crow-quill. 

On  pressing  the  stomach  fluid  escaped  from  the  bronchi. 
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Lower  fifth  of  oesophagus  much  thickened  and  infiltrated  hy  a 
hard  nodular  mass  extending  downwards,  and  involving  the  lesser 
curvature  and  cardiac  end  of  the  stomach. 

The  microscopic  characters  were  those  of  scirrhus. 

There  was  a  small  secondary  deposit  in  the  liver. 

March  7th,  1882. 


28.  Sacculi  of  the  small  intestine.     (Card  specimen.) 
Exhibited  by  Samuel  Q.  Shattock. 

Two  portions  of  small    intestine   along  the  attached  border  of 
which  there  are  numerous  saccular  protrusions  of  the  mucous 
membrane. 
The  sacculi  vary  in  size  from  small  protrusions  which  have  a 
diameter  of  3  millimetres  to  others  of  5  centimetres. 

In  a  few  spots  two  lie  side  by  side.  All  have  well-defined 
circular  mouths  of  lesser  diameter  than  the  protrusions  themselves. 
The  intestine  is  not  dilated,  nor  apparently  hypertrophied. 

From  a  man  admitted  in  a  dying  state  from  septicaemia  following 
a  wound  near  the  elbow-joint  and  diffuse  cellulitis. 

November  1st,  1881. 


29.  A  rare  variety  in  lobulation  of  the  liver.     (Card  specimen.) 
Exhibited  by  Noehan  Mooke,  M.D. 

A  lobule  somewLat  smaller  than  a  hazel  nut  is  attached  to  the 
inferior  wall  of  the  gall-bladder.     It  is  connected  with  the 
rest  of  the  liver  substance  only  by  a  long  peduncle  of  fibrous 
tissue   without   liver   cells.      Its   own   structure   seems   perfectly 
healthy.  March  2nd,  1882. 

30.  Primary  scirrhous  cancer  of  the  liver.     ( Card  specimen.) 
Exhibited  by  J.  K.  Fowlek,  M.B. 

The  specimen  shown   is  the  liver  of  a  man  aged  42,  a  butler. 
Admitted  into  the  Middlesex  Hospital  August  30, 1881,  under 
Dr.  Douglas  Powell. 
Family  history. — Unknown. 
Previous  history. — Good   health   up   to   present   illness.      Had 
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drunk  freely  of  beer  and  spirits.  There  was  no  history  of  syphilis. 
Present  illness.  Six  weeks  before  admission  noticed  that  his  abdo- 
men was  enlarging;  he  had  had  no  vomiting  and  said  he  had  not 
lost  flesh.  The  patient  was  a  spare  man  of  sallow  complexion. 
The  abdomen  measured  88  inches  at  the  umbilicus  and  con! 
fluid.  The  liver  dulness  began  at  the  sixth  rib  in  the  right  mam- 
mary line,  and  extended  5'  inches  below  the  costal  edge.  Ee  dii  I 
on  October  5th,  18S1.  There  were  no  secondary  deposits  in  any 
organ  or  tissue. 

Specimen. — The  liver  is  much  enlarged  and  weighs  15G  oz.  It  is 
of  a  pale  yellow  colour.  The  margin  is  rounded  and  irregular. 
On  the  surface  are  a  number  of  hard,  white  deposits  of  vary  in 
some  flattened  others  indented.  On  section,  large  tracts  of  the 
tissue  along  the  lower  margin  of  the  right  lobe  are  seen  to  be  occu- 
pied by  the  cancerous  growths. 

Microscopical  examination    shows  the    ordinary   appearances   of 
BcirrhuB  cancer.  Oetohcr,  L881. 


31.    Rupture  of  (he  liver.      {Curd  spei 
Exhibited  by  Chabtebs  .1.  Symonds,  M.S. 

Removed  from  Eobt.  T — ,  aged  20,  admitted  into  Guy's  Hospital 
under  Mr.  Bryant.  The  man  was  pushing  before  him  a  truck 
by  the  back  rail,  when  he  was  struck  in  the  back  by  a  runa- 
way horse,  and  thrown  forwards  over  the  bar  of  the  truck.  He 
was  immediately  extricated,  and  those  who  witnessed  the  accident 
are  sure  that  the  wheel  of  tbe  van  did  not  pass  over  bis  body. 
When  admitted  (Jan.  3rd)  he  was  much  collapsed,  but  when  put 
to  bed  became  so  violent  that  it  was  necessaryr  to  restrain  him. 
Short  intervals  of  rest,  lasting  fifteen  seconds,  broke  up  this  period 
of  restlessness.  The  man  died  an  hour  and  three  quarters  after 
the  accident. 

At  the  inspection  the  only  evidence  of  external  injury  was  a 
small  superficial  bruise  in  the  lumbar  region.  The  rupture  ex- 
tended from  the  centre  of  the  anterior  margin  of  right  lobe  back- 
wards and  to  tbe  left,  ending  behind  in  the  groove  between  the 
two  lobes,  just  to  the  left  of  the  spigelian  lobe.  It  extended 
through  the  entire  thickness  of  the  organ.  The  two  parts 
were  held  together  only  by  the  coronary  ligament  and  a  branch  of 
the  hepatic  vein.  The  spigelian  lobe  was  itself  split,  and  passing 
entirely  through  the  organ  was  another  rent,  about  2^  inches  long, 
isolating  the  gall-bladder  with  a  piece  of  liver  tissue. 

The  right  branch  of  the  portal  vein  was  torn  through. 

lo 
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There  was  a  large  quantity  of  fluid  blood  in  the  peritoneal  cavity, 
but  no  other  organ  was  injured,  nor  were  any  of  the  ribs  broken. 
There  was  a  small  extravasation  in  the  subperitoneal  tissue  above 
the  pubes,  but  there  was  no  fracture  of  the  pelvis. 

It  was  suggested  that  the  rupture  was  produced  by  the  liver 
being  driven  against  the  spine,  the  latter  having  a  wedge-like  action. 

January  XCth,  1882. 


V.    DISK  ASKS    ETC.,    OF    THE    GENITO-URINARl 
ORGANS. 

1.  A  case  of  carcinoma  showing  the  growth  of  cancer  cells  from 
tin-  epithelium  if  the  Malpighian  tufts  and  lii/mlr*  if  the 
kidney. 

By  Setmoub  J.  SiiAUKiv,  M.I! 
With  Plate  VII.] 

GR — ,  a  married  woman,  aged  L?s.  was  admitted  into  St.  Thomas's 
•  Hospital,  under  the  care  of  Dr.  Bristowe,  on  August  10th, 
1881.  Her  illness  began  a  little  over  two  months  before  admission 
with  a  sharp  pain  in  the  hypogastric  and  right  iliac  regions,  which 
was  followed  by  malaise  and  cough.  About  two  months  after  lliis 
she  first  noticed  a  swelling  where  she  had  previously  had  the  pain, 
and  she  suffered  from  great  irritability  of  bladder,  being  obliged  to 
pass  water  every  hour  and  a  half.  The  catamenia  then  for  the  first 
time  in  her  life  became  irregular,  she  suffered  continuous  abdo- 
minal pain,  and  got  very  thin  and  weak. 

When  the  patient  came  into  the  hospital  she  was  considerably 
emaciated,  her  cheeks  pale,  sallow,  and  slightly  flushed,  the  con- 
junctivas yellow-,  and  her  aspect  was  indicative  of  distress. 

On  examination  the  heart  appeared  to  be  normal,  and  the  lungs 
yielded  no  signs  of  serious  disease.  The  liver  was  greatly  enlarged 
and  irregular  on  the  surface,  but  the  peritoneal  cavity  contained  no 
fluid.  Just  above  the  pubic  bone  and  reaching  nearly  to  the 
umbilicus  was  a  round,  hardish  tumour  about  the  size  of  a  cocoa 
nut,  which  fluctuated  and  was  somewhat  movable.  The  patient 
got  gradually  weaker,  and  died  on  August  the  30th,  less  than 
three  months  from  the  time  when  she  first  fell  ill. 

Post-mortem  examination. — Body  emaciated  and  deeply  jaundiced. 
No  fluid  in  pleural,  pericardial,  or  peritoneal  cavities. 

The  heart  was  rather  small,  but  otherwise  normal. 
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Both  lungs  were  studded  with  nodules  of  new  growth,  which  were 
more  numerous  in  the  lower  than  in  the  upper  lobes.  Some  of 
them  were  as  large  as  half  a  bean,  firm  on  section,  and  the  pleura 
over  them  was  much  injected. 

The  liver  was  of  enormous  size,  weighing  117  oz.,  and  its 
substance  was  closely  packed  with  masses  of  new  growth,  none 
of  which  were  larger  than  a  walnut.  Each  nodule  had  a  very 
peculiar  appearance, being  of  an  opaque  white  colour,  and  glittering 
with  shining  points.  On  section  the  nodules  were  very  dry  and 
friable. 

The  glands  in  the  portal  fissure  and  at  the  head  of  the  pancreas 
were  enlarged  and  hard,  and  had  just  the  same  appearance  as  the 
new  growth  in  the  liver. 

The  spleen  and  kidneys  appeared  to  be  normal. 

The  uterus  and  left  ovary  were  also  healthy. 

The  pelvic  and  abdominal  cavities  as  high  as  the  umbilicus  were 
occupied  by  a  sac  of  fluid,  which  proved  to  be  a  cyst  in  connection 
with  the  right  ovary.  The  latter  was  spread  out  on  the  lower  and 
right  side  of  the  sac,  and  was  occupied  by  new  growth,  which  was 
precisely  similar  in  appearance  to  that  seen  in  the  liver  and  lym- 
phatic glands.  The  fluid  in  the  cyst  was  fairly  clear,  but  contained 
numbers  of  glittering  points  floating  in  it. 

On  microscopic  examination  of  the  organs  which  one  could  see 
to  be  involved,  the  new  growth  was  found  to  be  carcinoma,  and  to 
belong  to  the  variety  epithelioma.  Each  mass  consisted  of  aggrega- 
tions of  cells  packed  very  close  together,  and  surrounded  by  a 
small  zone  of  young  connective  tissue.  In  each  of  these  loculi  the 
cells  near  the  connective-tissue  boundary  were  smaller,  the  nuclei 
and  nucleoli  more  distinct,  and  they  took  the  ha?matoxy]in  colouring 
matter  more  readily  than  those  nearer  the  centre.  In  passing 
from  the  periphery  to  the  centre  the  cells  became  gradually  well- 
defined  epithelial  cells,  quite  scaly  and  remaining  quite  uncoloured 
by  the  logwood.  Indeed,  in  the  liver  some  of  the  nodules  consisted 
of  scarcely  anything  else  than  heaps  of  epithelial  scales,  the 
contours  of  which  could  only  he  made  out  by  attentive.'  observation. 
This  condition  of  the  cells  no  doubt  accounted  for  the  peculiar 
glittering,  naked-eye  appearance  of  the  new  growth. 

As  far  as  the  history  of  the  patient  goes  it  points  decidedly  to 
the  right  ovary  as  the  first  site  of  the  new  growth,  aud  if  this  was 
so  the  case  i;;  one  "I  primary  epithelioma  of  the  ovary.     Certainly 


DESCRIPTION  OF   PLATE  VII. 

Illustrating  Dr.  Sharkey's  case  of   Carcinoma  of  the  Kidne}-. 
(Page  195.) 

FlG.  1  shows  under  a  low,  Fig.  2  under  a  high  power,  Malpighian  capsules,  in 
which  the  lining  epithelium  is  proliferating. 

(<?)  Healthy  basement  membrane. 

(i)  Normal  Malpighian  tuft. 

(c)  Epithelium  proliferating. 

(h)  The  same  process  extending  down  the  urinary  tube  proceeding  from 
the  capsule. 
Fig.  3  shows  a  section  from  the  new  growth  iu  the  ovary. 

(e)  Fibrous  stroma. 

(/)  Younger  cells. 

( 3)  Well-formed  squamous  epithelial  cells. 

Prom  drawings  by  Dr   F.  T).  Drewitt. 
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C  \i;c  imiM  \    in     KIDNEY.  ]  !•? 

no  disease  of  skin  <>r  mucous  membrane  was  detected,  and  the 
ovarj  appeared  on  post-mortem  examination  to  bave  been  i  lie  most 
likelj  starting-poinl  of  bhe  disease  1  bave  aever  seen  a 
primary  flat-celled  epithelioma  of  ovary,  nor  con  I  find  such  oases 
recorded.  Perhaps  Borne  members  of  the  Society  can  give  informa- 
tion on  bhis  poini  ;  bul  although  a  generalised  epithelioma  is  a  rare 
and  interesting  Eorm  of  cancer,  it  is  not  as  an  illustration  of  that 
disease  that  I  bring  forward  tliia  case,  [ts  main  interest  resides  in 
the  condition  of  the  kidneys,  which  to  the  naked  eye  were  no!  evi- 
dently affected,  though  on  microscopic  examination  they  displayed 
in  the  most  striking  manner  the  earliest  steps  in  the  development 
of  the  new  growth. 

Ou  examining  the  sections  stained  with  logwood  attention  was 
at  once  attracted  to  the  Malpighian  tufts.  The  urinary  tubules 
which  surrounded  most  of  them  were  free  from  any  marked  disease. 
The  basement  membrane  id'  the  capsules  was  sharply  defined,  aud 
the  capillaries  within  were  healthy;  but  from  the  internal  surfao* 
of  the  basement  membrane  rose  a  thick  deeply- stained  wall  of  cells 
having  a  very  clear  columnar  arrangement.  The  bases  of  the 
columns  formed  a  sharp  line  upon  the  basement  membrane  of  the 
capsule,  aud  their  distal  ends  iu  most  cases  presented  an  equally 
level  margin. 

On  examination  with  higher  powers  each  column  proved  to  be 
made  up  of  several  cells  or  nuclei,  some  round,  some  long  aud 
fusiform.  These  had  apparently  been  formed  by  a  process  of 
budding,  the  first  bud  iu  each  case  proceeding  from  a  nucleus  of 
one  of  the  flat  epithelial  cells  which  normally  line  the  internal 
surface  of  the  capsule.  Where  the  process  was  iu  an  early  stage 
one  could  distinctly  see  the  small  swollen  nucleus  ou  the  basement 
membrane.  Its  next  door  neighbours  were  of  gradually  increasing 
size,  until  by  growth  and  budding  they  formed  the  columns  already 
mentioued.  In  those  capsules  where  the  process  was  still  more 
advanced,  the  budding  from  the  free  periphery  of  the  columns  had 
resulted  iu  an  irregular  shower  of  nuclei,  aud  theu  the  columnar 
arrangement  was  lost.  In  a  few  capsules  where  the  section  had 
fortunately  left  the  adjacent  portion  of  the  urinary  tube  attached, 
the  same  process  could  be  seen  affecting  the  cells  which  lined  it. 
Here  aud  there  the  new  growth  was  sufficiently  advanced  tu  produce 
larger  area'  of  disease.  In  some  of  these  it  could  be  quite  easily 
seen  that  the  earliest  changes  Were  in  the  epithelium  of  the  tubules, 
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which  was  transformed  into  a  columnar  epithelium  ;  whilst  in  others 
the  anatomical  relations  of  the  various  factors  in  these  changes  were 
obscured  by  the  exuberant  growth  of  young  cells. 

Observations. — This  case  seems  to  me  to  be  oue  of  very  great 
interest  and  importance,  as  it  proves  unequivocally  the  origin  of 
carcinoma  from  epithelial  cells.  There  is  nothing  in  the  least 
degree  original  in  the  opinion  that  carcinoma  arises  in  the  first 
instance  in  this  way.  For  example,  we  read  in  Jones  aud  Sieve- 
king's  '  Manual  of  Pathological  Anatomy,'  edited  by  Dr.  Payne,  as 
follows  : — "  With  regard  to  the  histology  of  primary  renal  cancer,  it 
appears  to  be  always  true  cancer,  with  alveolar  structure  and  epi- 
thelioid cells.  According  to  the  most  recent  investigations  it  is 
said  to  start  from  the  epithelium  of  the  tubes,  and  to  be  in  the  first 
instance  a  sort  of  adenoma  or  glandular  structure."  But  although 
this  is  probably  the  view  most  widely  accepted  at  the  present  day, 
it  is  a  very  difficult  thing  to  prove  its  correctness  in  any  particular 
instance.  Indeed,  I  never  saw  a  preparation  before  this  which 
demonstrated  beyond  doubt  the  epithelial  origin  of  any  carcinomatous 
nodule  appearing  in  an  internal  organ.  Billroth,  who  believes  in 
this  mode  of  origin,  makes  the  following  remark  : — "  It  is  just  as 
possible  and  probable  that  the  epithelial  proliferation  is,  as  we 
usually  consider  it,  the  first  formative  process  in  the  development 
of  carcinoma.  There  can  be  no  direct  observation  on  this  point ;  the 
connective  tissue  infiltration  is  always  there  as  soon  as  the  epithe- 
lial proliferation."  (Billroth's  '  General  Surgical  Pathology  aud 
Therapeutics,'  translated  by  Dr.  Hackley.  1874,  p.  (549.) 

To  night,  however,  I  am  able  to  present  to  the  Society  a  direct 
observation  on  this  point,  which  good  fortune  has  thrown  in  my 
way.  For  we  have  an  organ  which  in  the  normal  condition  presents 
urinary  tubules,  in  the  midst  of  which  are  tufts  of  blood-vessels, 
which  are  enclosed  in  a  capsule  consisting  of  a  hyaline  basement 
membrane,  a  little  connective  tissue,  and  a  single  layer  of  flat  epi- 
thelial cells.  When  carcinoma  is  starting  in  it  at  many  points  we 
find  the  same  uniform  change,  and  that  is  simply  proliferation  of 
the  epithelium  lining  the  capsules  and  tubules,  and  nothing  more. 
What  the  specimen  proves  is  the  epithelial  origin  of  carcinoma  in 
this  kidney;  but  what  is  true  of  one  case  is  probably  true  of  man; 
others.  May  16th,  L882. 
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2.   Primary  cancer  of  kidney  with  calculus. 

By  Nobm  us  Mooeb,  M  D. 

muE  kidney  (the  Left)  is  greatly  enlarged,  and  formed  a  large  Brm 
1  tumour  with  a  thick  externa]  wall.  The  cortex  and  pyramida 
arc  infiltrated  in  everj  part  with  a  new  growth.  The  pyramida  are 
ulcerated  at  their  edgea  in  part,  and  besides  the  calculuB,  weighing 

several  ounces,  which  it  now  contains,  the  pelvis  was  occupied  when 
fresh  by  a  large  quantity  of  purulent  fluid. 

The  ureter  was  -really  thickened,  and  the  lowest  two  inches  ot  it 
were  completely  tilled  by  a  cylindrical  calculus,  which  was  consistent 
but  very  friable.  This  stone  rested  on  the  bladder,  and  on  the  inner 
surface  of  the  bladder,  around  the  orifice  of  the  left  ureter,  there 
was  a  shallow  patch  of  ulceration,  but  the  bladder  and  ureter  con- 
tained no  uew  growth.  The  right  kidney  weighed  6i  oz„  and  was 
quite  normal  in  structure. 

Around  the  cancerous  kidney  there  was  much  thickened  tissue 
and  some  pus,  and  part  of  this  thickened  tissue  pressed  on  the  skin 
near  the  eleventh  rib,  and  produced  a  small,  firm  tumour,  felt  ex- 
ternally. No  other  organ  contained  any  new  growth,  and  the  pen- 
uamtn  was  quite  free  from  any. 

One  lumbar  vertebra  was  partly  eroded  and  carious  Irom  pressure 
of  the  renal  tumour.  ,   .  ,   ,- 

The  body  was  greatly  emaciated.     There  was  no  amyloid  disease 

and  no  dropsy. 

The  microscopic  section  shows  the  new  growth  to  be  a  cancer 
originating  in  the  epithelium  of  the  renal  tubules.  Numerous 
tubules  or°pseudo-tubules  may  be  seen  in  longitudinal  and  in  trans- 
verse section,  with  processes  or  chains  of  cells  extending  from  them 
into  the  stroma.  . 

The  specimens  are  from  a  man,  aged  25,  who  died  in  St.  Bar- 
tholomew's Hospital. 

The  patient  had  a  fall  at  the  age  of  3,  and  immediately  alter  it 
passed  a  large  quantity  of  blood.  From  that  date  his  urine  invariably 
contained  pus,  sometimes  in  large  quantities,  and  he  suflered  irom 
pain  in  his  left  loin. 

W  hen  admitted  to  St.  Bartholomew's,  in  August,  1881,  a  tumour 
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was  perceptible  in  the  left  lumbar  region.  On  October  3rd  the 
swelling  was  punctured  but  without  exit  of  pus. 

The  pus  in  his  urine  became  much  less  in  quantity  towards  the  end 
of  the  case.     His  condition  was  highly  febrile,  and  he  died  exhausted. 

Primary  cancer  of  the  kidney  is,  of  course,  uncommon,  but  this 
case  has  a  further  interest  from  the  relation  winch  probably  existed 
betw een  the  renal  calculus  and  the  new  growth.  His  hematuria  of 
185G  was  probably  due  to  a  small  renal  calculus,  which  continued  to 
increase  in  size  from  1S5G  to  1881,  and  ultimately,  by  its  continued 
irritation  (direct  and  consequent)  to  the  kidney,  perhaps  gave 
rise  to  the  cancerous  growth  which  originated  in  the  renal 
epithelium.  November  1st,  1881. 


3.  A  case  of  colloid  scirrhus  of  the  prostate. 

By  Stanley  Boyd,  M.B. 
[With  Plate  VIII.] 

James  Shoeey,  a  groom,  aged  59,  was  admitted  to  St.  Peter's 
Hospital  under  Mr.  Coulson,  on  February  10th,  1881.  He 
stated  that  he  had  been  in  good  health  until  July,  1880,  when  he 
was  suddenly  seized  with  retention  of  urine  whilst  at  work.  A 
catheter  was  passed  at  St.  Mary's,  and  the  urine  drawn  off  was  thick 
and  dark  coloured.  After  this  the  urine  remained  thick,  and  fre- 
quency of  micturition  was  increased,  chiefly  in  the  day  time — 
presumably  as  an  effect  of  exercise.  A  few  days  later  he  first 
noticed  blood  in  his  urine. 

In  August  and  October  he  passed  about  ten  small  stones,  and  the 
urine  was  almost  always  bloody,  the  blood  coming  chiefly  at  the 
end  of  micturition.  During  this  time  ho  had  attended  as  an  out- 
patient at  St.  Mary's,  but  on  the  28th  of  October  lie  was  admitted 
for  retention  due  to  impaction  of  a  stone  in  the  urethra.  This  was 
pusbed  back  into  the  bladder,  and  during  the  night  two  small  stones 
were  passed.  He  was  in  the  hospital  three  months,  passed  a  few 
small  stones,  and,  three  or  four  times,  "  large  pieces  of  flesh," 
probably  sloughs.  He  was  sounded  Beveral  limes,  and  the  bladder 
was  found  rough,  but  do  stone  was  struck, 
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Illustrating   Mr.    Stanley    Boyd's   case  of   Colloid   Scirrhus  of 
Prostate.     (Page  200.) 

Pig.  1. — Section  of  undegenerated  portion  of  the   growth,  drawn  under  5-in. 
objective. 

FIG.  2.— Sketch  of  left  half  of  bladder  and  prostate,  actual  size. 

(a)  Ureter  opening  on  papilla  of  new  growth. 

(b)  Vesicula  seminalis,  full  of  colloid  material. 

(c)  Sloughy  cavity  in  prostate. 
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On  admission  to  St.  Peter's  be  was  not  emaciated,  but  said  thai 
lie  bad  lost  flesh  for  about  a  year  He  was  in  the  hospital  forty- 
four  days  before  he  died,  and  bis  state  during  this  time  seems  to 
have  been  as  Follows: — Micturition  very  frequent,  sometimes  as 
often  as  every  hour,  night  and  day.  Stream  sometimes  full,  but  as 
a  rule  small.  Occasional  retention  occurred  from  impaction  of 
sloughs  in  the  urethra.  The  bladder  was  completely  emptied,  and 
contained  no  stoue.  Pain  was  at  first  inconstant  and  not  severe. 
Painful  straining  during  micturition  was  the  most  frequent ;  occa- 
sionally there  was  dull  suprapubic  pain  shooting  along  the  penis, 
or  shooting  pain  in  the  rectum,  especially  at  night.  The  character- 
istic pain  of  stone  and  prostatitis  does  not  seem  to  have  been  present. 
On  admission  the  urine  was  auimoniacal,  sp.  gr.  1012,  very  bloody, 
yielding  a  copious,  almost  black,  deposit,  which  consisted  of  triple 
phosphate  crystals  and  red  corpuscles ;  no  casts  or  cancer-cells 
were  seen.  During  the  next  few  days  the  urine  was  only  tinged 
with  blood,  but  soon  it  became  permanently  and  deeply  bloody. 
On  one  occasion,  however,  it  was  noticed  that,  after  4  oz.  of  clear 
urine  had  escaped  through  a  catheter,  a  few  drops  of  blood  came 
away,  followed  by  offensive  pus  and  clot.  The  presence  of  pieces 
of  sloughy  tissue  in  the  urine  was  not  uncommon,  and  they  some- 
times caused  retention  by  impaction  in  the  urethra. 

As  a  rule  catheters  up  to  No.  22  F.  passed  easily,  but  occasion- 
ally they  stopped  in  the  prostate  ;  by  gentle  pressure  one  was  made 
to  enter  the  bladder,  apparently  through  a  breaking-down  soft 
substance. 

After  the  patient  had  been  in  hospital  eighteen  days  he  began 
to  vomit ;  this  symptom  rapidly  increased  in  severity,  and  loss  of 
strength  was  proportiouate.  The  urine  became  very  bloody  and 
was  passed  with  more  pain,  but  no  stronger  anodyne  than  Pil. 
Conii  at  night  seems  to  have  been  required.  Finally  the  urine 
dribbled  away  constantly,  was  very  bloody  and  scanty,  all  food  was 
vomited,  and  on  the  twenty-sixth  day  from  the  first  attack  of  vomit- 
ing he  had  a  sudden  attack  of  dyspnoea  and  fell  back  dead.  There 
is  no  record  of  the  temperature,  nor  is  the  state  of  the  tongue 
noted  ;  but  the  above  train  of  symptoms,  especially  when  taken 
in  connection  with  the  state  of  the  ureters  found  post  mortem,  would 
suggest  strongly  the  presence  of  aeute  interstitial  nephritis — per- 
haps set  up  by  extension  of  putrefaction  to  the  pelves  of  the  kidneys. 
The  cause  of  the  sudden  death  is  much  less  evident. 
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A  post-mortem  examination  was  forbidden,  but  the  bladder  and 
prostate  were  removed  by  Mr.  Neale,  house  surgeon  at  ISt.  Peter's, 
who  brought  them  to  me  for  examination. 

The  large  size  of  the  prostate,  which  stands  out  prominently 
from  the  bladder,  is  the  first  thing  which  attracts  attention.  It 
is  quite  smooth  on  the  surface,  very  firm  to  touch,  and  at  its 
posterior  margin  the  vesiculae  semiuales  form  two  firm,  smooth 
masses  of  considerable  size.  On  section,  the  cavity  of  the 
bladder  is  seen  to  be  small,  and  its  muscular  coat  is  little 
if  at  all  hypertrophied.  The  prostate  is  completely  infiltrated 
by  a  new  growth,  which  seems  to  be  made  up  of  small  beads 
of  gelatine  in  a  fibrous  stroma.  A  large  cavity  in  the  prostate 
shows  that  a  good  deal  of  sloughing  had  gone  on  here  ;  and  it  was 
probably  in  this  that  the  catheters  hitched,  when  difficulty  was  ex- 
perienced in  passing  them. 

The  new  growth  runs  backwards  from  the  prostate  on  to  the 
bladder,  so  that  only  the  posterior  wall  and  apex  of  this  organ  are 
free  from  disease  ;  and  even  these  are  not  entirely  free,  for  just  to 
the  right  of  the  middle  line  on  the  posterior  wall  a  small  button  of 
new  growth,  about  half  an  inch  across,  projects  into  the  cavity, 
and  there  are  two  or  three  very  small  nodules  nearer  the  left  of  the 
main  mass.  Close  to  the  prostate  the  whole  thickness  of  the 
bladder  wall  is  made  up  of  new  growth,  but  soon  the  muscular  coat 
becomes  plain,  and  beyond  this  the  epithelial  and  sub-epithelial 
layers  only  are  affected.  The  surface  of  the  growth  is  rendered 
irregular  by  low,  rounded  elevations,  and  is  everywhere  covered  by 
a  thin  layer  of  phosphates.  Its  margin  is  thick,  prominent,  and 
rounded,  tending  generally  to  overlap  healthy  mucous  membrane 
beyond  it. 

Both  vesiculae  seminales  are  filled  and  swollen  by  colloid  new 
growth,  but  the  vasa  deferentia  seem  healthy. 

Bach  ureter  opens  upon  a  tubercle  of  new  growth,  and  much 
obstruction  to  the  entrance  of  uriue  must  have  existed,  judging 
from  the  wide  dilatation  of  the  small  portions  of  the  ureters  left 
in  connection  with  the  specimen. 

The  complete  involvement  of  the  prostate  by  the  new  growth, 
and  iln'  mode  in  which  if  has  spread  backwards  equally  in  all  direc- 
tions on  Hie  bladder,  infiltrating  the  whole  thickness  of  its 
walls  at  first,  ami  finally  affecting  (lie  mucous  membrane  only 
seem  to  point  decidedly  to  its  origin  in  the  prostate. 
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Microscopically  the  growth  consists  of  a  fibrous  stroma  forming 
numerous  alveoli,  in  which  lie  cells  of  considerable  size.  Putting 
aside  the  normal  tissue  of  the  bladder,  the  stroma  is  nowhere  in 
largo  amouut,  aud  it  never  acquires  the  dense  appearance  so 
common  in  scirrhus  of  the  breast.  In  many  places  the  cells  in 
the  alveoli  are  swollen  by  colloid  change,  SO  that  ultimately  their 
outlines  and  nuclei  are  indistinguishable.  Carcinoma  of  the  pros- 
tate is  always  interesting  from  its  rarity,  and  this  specimen  has 
an  additional  interest  from  the  fact  that  it  has  undergone  colloid 
degeneration.  April  U//,  lssii. 


4.  Obliteration  of  left  ureter  by  omentum  adherent  to  brim  <;/ 
■pelvis,  with  subsequent  atrophy  of  left  kidney  and  com- 
plementary  hypertrophy  of  the  right. 

By  Samuel  West,  M.B. 

— ,  a  man,  aged  74,  was  admitted  into  the  Royal  Free  Hospital 
for  gangrene  of  the  right  foot  following  an  injury,  lie  died 
from  exhaustion. 

There  was  a  large  inguinal  hernia  on  the  right  side. 

The  omentum  was  adherent  to  the  brim  of  the  pelvis  on  the  left 
side. 

The  intestines  were  a  good  deal  matted  together  to  the  left  iliac 
region  and  in  pelvis. 

The  left  ureter  passed  across  to  the  brim  of  the  pelvis  in  the  midst 
of  the  adhesion  of  the  omentum,  and  had  been  obliterated  by 
pressure  here.  For  four  inches  above  this  point  it  was  dilated 
into  a  fusiform  swelling  about  one  inch  in  diameter.  It  felt  doughy, 
aud  on  section  proved  to  contain  cheesy  substance. 

Above  this  dilatation  to  the  pelvis  of  the  kidney  it  was  completely 
obliterated,  being  reduced  to  a  fibrous  cord. 

The  left  kidney  was  lobulated  and  granular,  covered  with  fat,  and 
difficult  to  dissect  out.     It  weighed  uot  quite  2  oz. 

On  section  the  cortex  was  reduced  to  a  narrow  fibrous  capsule, 
with  several  cavities  of  varying  sizes,  the  largest  as  big  as  a  cherry, 
filled  with  caseous  substances,  which  also  contained  lime  salts. 
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The  pelvis  was  contracted,  and  measured  only  about  j  inch  in 
diameter.  Between  the  pelvis  and  the  remains  of  the  cortex  was  a 
deposit  of  tat  about  y  inch  thick. 

The  right  kidney  was  normal  on  section  and  weighed  9  oz. 

Below  the  constriction  the  ureter  was  pervious  and  normal.  The 
rest  of  the  urinary  organs  healthy. 

Except  a  little  emphysema  of  the  lungs  the  other  organs  were 
healthy. 


5.   Calculus  funned  on  a  shell  embedded  near  the  neck  of  the 
bladder. 

By  W.  Roger  Williams. 

The  specimen  illustrating  this  case  is  from  a  boy,  8  years  old, 
admitted  into  the  Wigau  Infirmary  on  January  21st,  1881, 
under  the  care  of  Mr.  Barnish,  who,  being  unable  to  attend,  re- 
quested me  to  take  charge  of  the  patient. 

His  parents  said  he  had  suffered  from  dilticult  and  painful  mic- 
turition for  the  last  eighteen  mouths.  Blood  had  often  been  noticed 
in  his  urine,  but  he  never  had  retention. 

During  the  whole  of  this  time  he  was  under  the  care  of  a  doctor, 
who  recently  said  he  had  stone  in  the  bladder. 

With  the  exception  of  this  illness  his  health  had  been  excellent. 

Two  days  before  admission  retention  suddenly  supervened,  and 
soon  afterwards  a  pain  in  the  periuaeum.  The  following  day  the 
scrotum  was  swollen  and  the  pain  worse. 

Urine  slowly  dribbled  from  the  penis. 

On  admission  the  boy  was  in  a  state  of  collapse.  The  scrotum, 
penis,  and  lower  part  of  the  belly  were  swollen  and  uedeinatous. 
The  periiueum  was  tense  and  distended.  On  account  of  the  swelling 
the  urethra  was  not  accessible  to  digital  examination.  Rectal 
examination  revealed  nothing  abnormal. 

It  was  evidently  a  case  of  extravasation  of  urine,  and  free 
incisions  were  made  into  the  distended  parts.  On  account  of  the 
swelling  of  the  prepuce  it  was  necessary  to  circumcise  the  patient 
before  a  catheter  could  be  introduced,  then  about  half  a  pint  of 
turbid  yellowish  urine  was  drawn  off. 
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For  this  purpoee  chloroform  was  administered,  and  whilst  under 
its  influence  In-  hod  several  attacks  of  epileptiform  convulsions. 

A  sound  was  next  passed  into  bhe  bladder,  'nit  no  stone   could  lie 

detected;  on  withdrawing  the  instrument,  however,  a  faint  click 
was  elicited.  On  further  manipulation  this  click  was  reproduced  in 
sucli  a  manner  as  to  be  plainly  audible  to  the  bystandi  rs,  the  foreign 
body  being  apparently  in  bhe  vicinit]  of  the  membranous  urethra. 
A  curved  statV  witli  a  median  groove  was  now  passed  into  the  bladder, 
and  on  it  an  incision  was  made  through  the  perineal  raphe,  at  the 
spot  where  the  foreign  body  was  detected.  This  done,  no  foreign 
body  escaped  and  none  could  be  found  ;  but  on  the  following 
morning  this  small  shell,  with  a  Calculus  attached  to  it ,  escaped  from 
the  wound,  proving  the  expediency  of  the  operation 

Much  to  my  disappointment  the  bov  died  the  sai vening  from 

suppression  of  urine. 

At  the  autopsy  the  left  kidney  was  found  converted  into  a  mere 
sac  containing  puriform  urine,  and  its  ureter  was  greatly  distended 
with  similar  lluid. 

The  right  kidney  was  rather  larger  than  normal,  intensely  con- 
gested, but  otherwise  healthy.     Its  ureter  was  normal. 

This  condition  of  the  kidneys  no  doubt  explains  the  cause  of  death, 
as  well  as  of  the  epileptiform  convulsions  during  anaesthesia. 

The  bladder  was  rather  dilated,  its  walls  hypertrophied,  and  its 
mucous  membrane  slate  coloured.  Near  the  triangular  ligament 
was  a  well-defined  abscess  cavity  about  the  size  of  a  horsebean, 
which  communicated  with  the  urethra  by  a  large  opening.  Here 
the  shell  had  obviously  lodged,  and  in  this  position  the  calculus  had 
been  deposited  on  it.  Atone  point  in  the  circumference  of  this 
cavity  was  a  small  hole,  through  which  urine  bad  evidently  escaped 
into  the  surrounding  tissues. 

The  parents  were  quite  unaware  of  the  boy  ever  having  passed  a 
shell  into  his  urethra,  therefore  we  can  only  conjecture  how  it  got 
there. 

The  shell  in  question  is  a  very  small  one,  less  than  J  inch  long, 
consisting  of  several  spirals,  pointed  at  both  extremities,  apparently 
a  young  whelk  shell. 

A  small  saddle-shaped  uric-acid  calculus  had  been  deposited  on 
its  back. 

Shell  and  calculus  together  weighed  only  two  grains. 

April  ISti,  1882. 
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6.    Calculus  in  ureter  from  a  woman  aged  45.  >rho  died  of 
cerebral  hemorrhage. 

By  Norm  an  Moore,  M.D. 

The  calculus,  of  hazel-Hilt  size,  is  impacted  in  the  ureter  and  has 
formed  a  sort  of  pouch,  which  is  surrounded  by  a  great  mass  of 
fat,  apparently  an  example  of  fat  accumulation  due  to  irritation. 

The  calyx  of  the  kidney  (the  right)  was  dilated,  and  the  ureter  on 
leaving  it  was  thickened  till  it  entered  the  fat  mass,  which  was  as 
large  as  a  child's  head.  Beyond  the  fat  mass  to  the  bladder  the 
ureter  was  but  little  thickened.  Around  the  pouch  of  the  ureter 
there  was  some  fibrous  tissue  radiating  into  the  fat  mass,  but 
microscopic  examination  showed  that  there  was  no  new  growth  in 
this  or  in  the  thickened  ureter.  January  17th,  1SS'2. 


7.   Renal  calculus  undergoing  disintegration. 
By  Charles  Henry  Ralfe,  M.D. 

Tins  specimen  of  renal  calculus,  which  shows  signs  of  erosion  in 
its  surface,  and  which  is  reduced  to  a  mere  shell,  was  passed  a 
short  while  since  by  a  gentleman  in  whose  kidney  it  had  been 
lodged  for  upwards  of  three  years.  It  was  passed,  moreover,  at  a 
very  opportune  moment,  since  the  question  of  its  removal  by 
nephrotomy  was  under  discussion  and  almost  decided  on,  as  the 
constant  pain  and  attacks  of  hematuria  caused  by  its  presence  wore 
wearing  the  patient  out.  The  facts  are  briefly  as  follows:  a  gentle- 
man, aged  37,  exceedingly  stout,  who  had  been  a  sufferer  from 
uric  and  gravel  for  sonic  years,  came  to  me  rather  more  than  three 
years  ago  on  account  of  a  violent  attack  of  renal  colic  affecting 
the  right  kidney,  accompanied  by  profuse  hsematuria,  no  grave] 
or  calculus  being  discharged.  Alkaline  treatment  was  at  once 
resorted  to  and  for  a  time  afforded  relief,  but  the  patient  could  not 
be  persuaded  to  continue  it  systematically,     lie  was  then  ordered 
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to  drink  copiously  of  soft  water — filtered  rain  water  -after  the  plan 
advised  by  Dr.  J.  C.  Murray,  of  Newcastle-on-Tyne  Whilst  for 
the  relief  of  the  occasional  attacks  of  pain  and  hematuria  lie  took 
opium  and  turpentine.  For  two  years  he  got  on  very  comfortably, 
but  latterly,  owing  to  difficulties  about  the  management  of  his  pro- 
perty, he  had  to  make  frequent  journeys  by  rail  ;  this  aggravated 
his  symptoms  and  he  became  much  reduced  in  weight.  Under  this 
circumstance  the  question  of  removal  of  the  calculus  by  operation 
was  entertained.  About  this  time,  however,  he  began  to  pass  grit 
and  scales  of  calculous  matter  with  his  urine;  and  shortly  afterwards, 
after  a  severe  attack  of  colic,  he  passed  the  shell  of  what  had  evi- 
dently been  a  solid  calculus.  The  case  is  interesting  as  regards 
the  question  of  the  removal  of  calculous  deposit  from  the  kidney, 
either  by  the  disintegrating  action  of  soft  water,  or  by  the  chemical 
action  of  alkaline  remedies.  Sufficient  attention  iias  not  been  paid 
to  the  suggestion,  made  originally  by  Dr.  Murray,  with  regard  to 
the  action  of  soft  water  on  these  bodies,  nor  to  the  question  of 
their  solution  by  chemical  agencies  generally. 

May  HUli,  18S2. 


8.  Papillary  cysts  of  the  ovary. 

By  Albax  Don  ax. 
[With  Plate  IX.] 


mnE  ovary  is  now  known  to  be  divided  into  two  parts  histologi- 
-L  cally  distinct,  and  differing  in  the  manner  of  their  develop- 
ment.    Each  part  is  subject  to  a  different  form  of  proliferous  cyst. 

In  discussing  the  nature  of  these  specimens  I  will,  in  order  to 
avoid  confusing  synonyms,  employ  the  anatomical  terms  used  by 
Dr.  Klein  and  Mr.  Noble  Smith  in  their  'Atlas  of  Histology.'  They 
speak  of  the  Graafian  follicles  as  the  parenchyma.  These  follicles 
lie  in  the  free,  prominent  part  of  the  ovary,  surrounded  by  the 
"  stroma  of  the  parenchyma."1     That  portion  of  the  ovary  next  to 

1   Siin. — Cortical  portion,  zone  of  l'ttiiger's  (so-called)  tubus. 
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its  attachment  to  the  broad  ligament  they  term  the  "  tissue  of  the 
hilum.1" 

From  the  stroma  of  the  parenchyma  arise  the  simple  as  well  as 
the  multiple  but  not  proliferous  ovarian  cysts,'-'  distinctly  consisting 
of  dilated  Graafian  follicles,  ova  being  found  in  their  cavities. 
From  the  same  part  arises  the  common  multilocular  proliferous 
cyst.  From  the  inner  walls  of  the  parent,  and  secondary  cysts 
spring,  in  many  cases  exuberant  succulent  growths,  generally  con- 
sidered to  be  glandular.3  The  fluid  contents  are  always  glairy, 
and  in  the  larger  and  older  cysts  more  or  less  discoloured.  The 
origin  of  these  cysts  is  still  disputed,  whether  they  arise  from  the 
follicles  at  any  stage  of  development  or  degeneration,  or  whether 
they  owe  their  existence  to  changes  beginning  in  the  stroma  or  its 
vessels,  it  is  not  for  me  to  discuss  at  present.  As  the  seat  of  origin  of 
these  cysts  is  in  the  free  part  of  the  ovary,  they  rapidly  absorb  the 
structures  in  that  part,  so  that  when  the  tumour  is  only  a  few  inches 
in  diameter,  the  normal  outline  of  the  ovary  is  lost,  and  its  health; 
substance  cannot  at  first  be  detected.  As  the  hilum  remains  long 
free  from  disease,  such  cysts  have  a  very  distinct  pedicle. 

From  the  tissue  of  the  hilum  arise  the  multilocular  proliferous 
cysts  which  contain  exuberant,  firm  papillary  growths,4  instead  of 
the  succulent  glandular  material  found  on  the  inner  walls  of  many 
cysts  arising  from  the  stroma  of  the  parenchyma.  This  tissue  is 
very  vascular  and  contains  traces  of  the  tubes  of  the  Wolffian  body  ; 
indeed  the  parovarium,  which  represents  the  greater  part  of  the 
body,  appears  to  the  naked  eye  to  run  into  the  hilum  of  the  ovary. 
The  papillary  growths  within  these  cysts  are  identical  with  similar 
growths  found  in  certain  large  cysts  of  the  broad  ligament,  the 
origin  of  which  has  been  traced  to  relics  of  the  Wolffian  body  lying 
between  the  parovarium  and  the  uterus.''  As  the  seat  of  origin  of 
these  cysls  is  not  in  the  free  part  of  the  ovary,  the  normal  shape  of 

1  Syn. — Medullary  portion,  zone  of  Kolliker's  "  Maxkstrange  des  Hilus  («e) 
Ovarii." 

2  '•  Oligocystic  Tumours." 

3  Systematic  German  writers  give  to  a  cyst  of  this  kind  the  lengthy  but  ex- 
pressive title,  "  Cystoma  ovarii  proprium  multiloculare  proliferate  glandulare." 

4  Cystoma  ovarii  proprium  multiloculare  proliferum  papillare.  Chis,  like  the 
name  of  the  las!  \  iriety,  is  a  definition  rather  than  a  denomination.  If  the  term 
I  nave  employed  at  the  heading  »t  this  paper  In-  less  precise,  it  is  at  least  far 
more  convenient. 

•  See  Cohlcnz,  "  Zur  Genese  und  Entwickelung  von  Kystomen  i»i  Bereich  der 
inneren  weiblichen  Sezualorgane,"  ("  Virchow's  Archiv,'  Band  Ixxxiv), 


DESCRIPTION  OF  PLATE  IX. 

Illustrating  Mr.  Doran's  paper  on  Papillary  Cysts  of  the  Ovary. 
(Page  207.) 

Specimens  of  incipient  cystic  disease  of  the  ovary,  of  the  ordinary 
type,  and  of  incipient  papillary  cystic  disease.  Two  thirds  the 
natural  size.     From  drawings  by  Mr.  R.  "W.  Sherwin. 

Fig.  1.— An  ovary,  with  the  tube  and  intermediate  portion  of  the  broad  liga- 
ment, from  a  case  of  cystic  tumour  of  the  opposite  ovary,  containing  glandular 
growths.  It  is  enlarged  by  the  development  of  several  cysts,  one  much  larger 
than  the  others  (an  opening  has  been  made  artificially  between  the  largest  and  a 
smaller  cyst  behind  it).  The  disease  has  invaded  the  entire  ovary,  altering  its 
form,  but  not  forcing  itself  between  the  layers  of  the  broad  ligament. 

Figs.  2  and  3. — An  ovary,  with  an  incipient  papillomatous  cyst  in  connection 
with  its  hilum.  In  Fig.  2  the  interior  of  the  cyst,  with  its  papillary  growths, 
is  displayed.  Though  the  cyst  is  larger  than  the  largest  cyst  in  Fig.  1,  it  has 
developed  less  at  the  expense  of  the  ovary  (ov.),  which  still  remains  to  a  great 
extent  independent  of  it ;  a  smaller  papillomatous  cyst  (eg.)  has,  however,  formed 
in  the  substance  of  the  ovary.  The  larger  cyst  has  a  very  wide  attachment  to 
the  broad  ligament,  as  shown  by  the  large  raw  surface  (A)  left  after  its  removal. 
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that  portion  of  the  ovary  is  retained  until  the  tumour  has  reached 
a  considerable  size  On  the  other  hand,  sucli  tumours  must  almost 
always  bo  more  or  less  sessile,  especially  when,  as  is  frequently  tho 
case,  the  layers  of  the  broad  ligament  have  been  parted  asunder  by 
tho  growth,  which  tends  to  advance  in  that  direction  rather  than 
towards  tho  stroma  of  the  parenchyma.  The  iiuid  within  these 
cysts  is  clear  and  not  glairy. 

Since  remnants  of  the  epithelium  of  the  Wolffian  body  extend 
into  the  stroma  of  the  parenchyma,  it  is  easy  to  understand  how 
papillary  growths  arc  often  found  in  some  secondan  cysts  when  the 
others  are  oiled  with  glandular  material.  Multilocular 
developed  entirely  from  the  tissue  of  the  hilum,  appears  to  contain 
papillary  growths  alone.  Such  are  the  specimens  exhibited  to- 
night. 

Firstly,  I  call  the  attention  of  the  Society  to  this  pair  of  ovaries 
removed  by  Dr.  Bantock  from  a  woman  aged  31,  for  the  relief  of 
uncontrollable  menorrhagia,  in  December,  1881. 

Both  ovaries  are  cystic,  but  in  both  the  cysts  project  from  the 
organ,  instead  of  invading  it  and  destroying  its  normal  outline. 
They  may  be  instructively  compared  with  this  specimen  (fig.  1),  a 
case  of  incipient  multilocular  disease  of  the  ordinary  kind.  Its 
fellow  was  a  multilocular  cyst,  holding  several  gallons  of  dark, 
glairy  fluid,  and  containing  glandular  growths.  In  this  early  form 
of  the  more  frequent  type  it  will  be  seen  that  though  the  largest 
cyst  is  not  so  large  as  the  best  developed  cyst  in  the  papillary 
specimen,  the  ovary  is  uniformly  invaded  and  distended  by  the 
cysts.  In  the  smaller  of  the  pair  of  ovaries  with  papillary  disease 
an  oval  cyst,  one  inch  in  its  long  diameter,  projects  very  freely  from 
the  ovary  that  elsewhere  is  in  no  way  distended.  From  its  inner 
wall  spring  numerous  small  papillary  growths,  and  one  of  its  ex- 
tremities is  closely  connected  with  the  tissue  of  the  hilum.  The 
larger  ovary  (figs.  2  and  3)  is  in  a  far  more  advanced  stage  of 
disease  ;  it  still  remains  distinct  from  the  cyst,  excepting  at  the  part 
where  the  latter  bulges  from  it.  The  cyst  has  already  forced  itself 
into  the  broad  ligament  close  to  the  hilum,  as  indicated  by  the 
breadth  of  the  raw  surface  (fig.  3,  li),  which  partly  involves  the 
hilum,  but,  for  the  greater  part  of  its  area,  remains  separate  from 
the  normal  ovarian  tissue  and  beyond  the  limits  of  the  ovary  itself. 
A  second  cyst,  half  an  inch  in  diameter,  lies  at  one  extremity  of  the 
ovary.     This  cyst  bears  small  papilla1  on  its  inner  wall,  and  must 
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have  originated  from  Wolffian  elements  in  the  stroma  of  the 
parenchyma,  its  formation  heing  probably  excited  by  the  morbid 
changes  in  the  hiluin. 

With  this  pair  of  ovaries,  illustrating  incipient  papillary  cystic 
disease,  I  exhibit  a  cystic  tumour,  which  shows  a  very  advanced 
stage  of  the  same  condition.  Some  similar  papillary  cyst  has 
developed  from  the  hilum,  forced  apart  the  layers  of  the  broad  liga- 
ment, and  also  absorbed  the  tissue  of  the  parenchyma  of  the  ovary 
itself;  for,  notwithstanding  the  distinct  origin  of  papillary  cysts 
from  the  hilum,  they  destroy  the  rest  of  the  ovary  when  they  grow 
to  beyond  a  certain  size,  by  pressure  rather  than  by  invasion.  We 
see  the  same  kind  of  atrophy  or  effacement  of  the  ovary  when  we 
examine  large  parovarian  cysts,  which  are  still  further  removed 
from  the  common  multilocular  type,  and  which  never  send  out 
secondary  cysts  to  invade  the  ovary.  On  searching  over  the  lower 
part  of  the  capsule  of  such  cysts  we  generally  find  the  ovary  more 
or  less  free,  pendent,  and  normal  in  tissue,  but  in  many  cases  that 
organ  is  reduced  to  a  mere  thickening  of  the  capsule,  containing 
traces  of  corpora  lutea  and  follicles. 

This  cystic  tumour  was  removed  from  a  woman,  aged  30,  by  Mr. 
Thornton,  who  informs  me  that  it  "  had  a  sessile  and  broad  attach- 
ment to  the  right  side  of  the  uterus."  It  was  peeled  off  or 
enucleated  out  of  its  capsule,  the  broad  ligament,  the  tube  and  large 
vessels  being  secured  by  transfixion.  "  There  was  a  curious  opening 
or  pouch  in  the  right  broad  ligament  to  the  outer  side  of  the 
pedicle,  into  which  the  finger  could  be  passed  for  some  depth,  and 
at  the  bottom  of  the  sac  there  seemed  to  be  some  cystic  condition  of 
the  cellular  tissue,  as  is  sometimes  observed  in  the  root  of  an 
ovarian  pedicle.  There  was  no  trace  of  the  right  ovary,  either  in 
the  wall  of  the  cyst  or  between  it  and  the  uterus;  it  seemed  to  be 
lost  altogether  in  the  tumour.  The  opposite  ovary  could  not  be 
clearly  distinguished,  but  it  seemed  to  be  embedded  in  the  coils  of 
a  cystic  tube." 

At  first  it  would  appear  that  this  specimen  was  an  instance  of  a 
cyst  originating  in  the  broad  ligament,  having  its  starting  point  in 
certain  traces  of  the  Wolffian  tubes,  which  are  sometimes  per- 
sistent, and  which  lie  between  the  uterus  aud  the  permanent  part 
of  the  Wolffian  body  known  as  the  parovarium.  The  contents  of 
such  cysts  are  papillary  growths  identical  in  character  with  those 
found  in  the  cysts  of  the  hilum  of  the  ovary,  and,  like  them,  are  of 


r.vriu.  w;\    i  irsTS  on  <>\  u:v.  2  1  I 

Wolffian  origin.  But  in  this  case  of  Mr  Thornton's,  the  right 
ovary  could  not  be  found,  whilst  in  the  true  papillary  broad  liga- 
ment cyst  of  purely  extra-ovarian  origin  I  have  never  failed  to  find 
the  ovary  in  the  affected  side ;  for  though  ovarian  papillary  disease 
invades  the  broad  ligament,  the  same  condition  arising  in  the  liga- 
ment does  not  invade  the  ovary,  which  in  this  case  becomes  simply 
buried  in  the  exuberant  growths  from  the  ligament.  In  1877  I 
examined  the  abdominal  cavity  of  a  woman  aged  33,  where  a  large 
cyst  adhered  to  the  liver,  the  diaphragm,  the  stomach,  and  the 
anterior  abdominal  walls,  as  well  as  to  the  brim  of  the  pelvis.  This 
cyst  sprang  from  a  mass  of  smaller  cystic  bodies,  which  almost 
blocked  up  the  pelvic  cavity,  clustering  thickly  over  the  summits  ot 
the  bladder  and  uterus.  They  contained  a  clear  fluid  and  exuberant 
papillary  masses.  Yet,  after  long  dissection,  I  found  both  ovaries 
rather  below  the  normal  size,  embedded  in  the  mass  of  papillary 
cvsts.  In  a  specimen  of  symmetrical  papillary  growths  of  the  broad 
ligament  in  the  museum  of  the  Royal  College  of  Surgeons,  the 
ovaries  also  lie  deeply  embedded  in  the  growths.  Hence  the 
absence  of  any  trace  of  ovary  in  this  specimen  of  Mr.  Thornton's  is 
strong  evidence  in  favour  of  the  supposition  that  the  cyst  arose  in 
the  hilum  of  the  ovary,  forced  its  way  into  the  broad  ligament,  and, 
on  the  other  hand,  absorbed  or  destroyed  the  tissue  of  the  paren- 
chyma of  the  ovary. 

Last  session  I  exhibited  before  this  Society  a  foetal  ovary  with 
cysts  containing  papillary  growths,  and  gave  my  reasons  for  believing 
that  these  growths  were  of  "Wolffian  origin.1  The  ovary  had,  in  my 
opinion,  undergone  an  hypertrophy  of  the  relics  of  the  Wolffian 
tubes  involved  in  its  substance  at  the  expense  of  the  normal 
development  of  the  ova  and  the  tissue  which  surrounds  them.  Had 
the  changes  occurred  after  the  complete  development  of  the  ova 
and  the  tissue  of  the  parenchyma,  a  papillary  cystic  growth  of  the 
hilum,  like  the  specimens  shown  to-night,  would  have  been 
developed. 

I,  lastly,  desire  to  turn  the  attention  of  the  Society  to  some 
microscopic  sections  of  both  tumours.  I  say  lastly,  because  the 
minute  characters  of  the  solid  growths  within  the  cavities  of  cysts 
have  been  known  and  recognised  for  many  years,  and  are  now  far 
more  familar  to  the  general  pathologist  than  are  those  questions  as 

1  See '  Transactions,'  vol.  xxxii,  p.  147,  and  PI.  VI,  tig.  2, 
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to  the  seat  of  origin  of  different  solid  cystic  growths,  on  which  some 
light  is  thrown  by  these  specimens. 

In  the  sections  from  the  growths  in  the  pair  of  ovaries  showing 
incipient  cystic  disease  originating  in  the  neighbourhood  of  the 
hilurn,  the  stroma  is  very  scanty ;  the  epithelium  consists  of  very 
long  and  narrow  cells.  In  the  sections  from  the  interior  of  the 
large  cyst,  which  had  forced  its  way  into  the  broad  ligament,  the 
stroma  is  more  abundant,  and  the  epithelial  cells,  though  still 
cylindrical,  are  flatter.  The  increase  of  stroma  is  always  observed 
in  old  and  exuberant  papillary  growths,  as  is  this  change  in  the 
epithelium,  which  may  possibly  be  due  to  the  great  pressure  of  the 
fluid  which  accumulates  in  these  tightly  girt  cysts,  but  more 
probably  arises  from  alterations  of  nutrition  in  the  later  develop- 
ment of  such  tumours.  April  ISth,  1SS2. 


9.  Fourteen  specimens  of  hydro-  and pyo-salpinx. 

Exhibited  by  Lawson  Tait. 

1(2616  F.,  Eoyal  College  of  Surgeons'  Museum.)  S.  E — ,  aged 
•  32 ;  married  at  17,  first  child  at  18,  second  at  19  ;  never  preg- 
nant since.  Three  years  before  I  saw  her  had  some  pelvic  ailment, 
since  which  she  has  never  been  well,  and  the  pain  at  her  periods 
has  been  agonising,  keeping  her  in  bed  for  several  days.  She 
described  the  pain  as  being  just  like  labour,  and  quite  as  bad.  She 
had  been  under  many  doctors  without  obtaining  relief,  and  had 
several  operations  performed.  One  of  these  was  division  of  the 
cervix.  On  each  side  of  the  uterus  hard  tender  masses  could  be 
felt. 

Abdominal  section  was  performed  on  October  5th,  1880,  and 
both  ovaries  found  adherent.  The  Fallopian  tubes  were  glued  on  to 
them,  and  were  distended  with  fluid.  The  whole  appendages  were 
removed.  She  made  a  speedy  recovery,  and  is  now  in  perfect  health 
and  entirely  free  from  pain. 

2.  (2616 1.,  Eoyal  College  of  Surgeons' Museum.)  H.  S — ,  aged 
37 ;  had  been  married    seventeen    years,  and  had  one  child  two 
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years  after,  and  was  never  again  pregnant.  Her  menstruation  was 
too  frequent  and  very  profuse,  and  this  had  resisted  all  the  treat- 
ment of  l)r.  C.  H.  Phillips,  who  sent  her  to  me.  She  suffered  in- 
tense pain  at  the  periods,  and  was  rarely  free  from  it.  Marital 
intercourse  was  impossible  on  account  of  the  suffering  it  caused 
her.  The  fundus  uteri  was  large,  hard,  and  tender,  and  the  ovaries 
were  increased  in  size  very  much,  and  could  be  felt  behind  and  on 
cither  side  of  the  uterus.  A  great  variety  of  topical  treatments 
were  tried  by  Dr.  Phillips  and  myself,  including  the  dilatation  of 
the  uterus  and  the  application  of  the  actual  cautery  to  the  fundus. 
Abdominal  section  was  performed  on  August  3rd,  1880,  and  ovaries 
were  found  large  and  quite  adherent  to  surrounding  structures. 
The  tubes  were  glued  on  to  the  ovaries  and  distended  with  fluid. 
The  patient  made  a  somewhat  tedious  recovery,  but  is  now  in  com- 
plete health  and  perfectly  free  from  pain. 

3.  E.  E— ,  aged  41,  placed  under  my  care  by  Mr.  Hall  Wright 
for  pain  and  haemorrhage.  Five  years  previously  had  an  attack  of 
pelvic  inflammation,  since  which  she  had  never  been  well.  A  large 
and  very  tender  mass  could  be  felt  on  the  left  side  of  the  uterus. 

Abdominal  section  on  October  19th,  1881,  and  pelvic  organs 
found  all  matted  together.  The  mass  was  found  to  consist  of  the 
left  Fallopian  tube  distended  with  about  two  ounces  of  serous 
fluid  and  adherent  to  the  ovary.  The  right  tube  was  also  adherent 
and  occluded.  All  were  removed,  and  the  patient  made  a  speedy 
recovery,  and  is  now  quite  free  from  pain. 

4.  J.  J — ,  aged  38  ;  never  pregnant ;  is  in  almost  constant  pain, 
which  becomes  quite  unbearable  at  the  periods.  Two  tender 
masses  existed,  one  on  each  side  of  the  uterus,  which  I  recognised 
as  distended  Fallopian  tubes.  My  diagnosis  was  confirmed  by 
abdominal  section  on  November  9th,  when  I  found  all  the  pelvic 
organs  matted  together,  and  I  separated  the  ovaries  and  Fallopian 
tubes  with  great  difficulty.  The  patient  made  a  speedy  recovery, 
and  is  now  free  from  pain. 

5.  (4477,  Museum  of  Eoyal  College  of  Surgeons.)  M.  L — , 
aged  27 ;  married  five  years,  never  pregnant ;  menstruation  for 
previous  six  years  very  irregular  and  profuse.  She  described  her 
sufferings  at  each  period  as  amounting  to  agony,  and  she  could 
not  endure  marital  intercourse.  A  large  tender  mass  existed  on 
each   side  of  the  uterus,   where  it  was   quite   fixed.      I  proposed 
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removal  of  these  masses  to  her  in  June  last,  but  the  proposal 
frightened  her,  and  she  left  the  hospital.  I  concluded  from  this 
that  her  described  sufferings  were  not  genuine.  But  she  came  back 
in  August,  and  I  operated  on  the  19th.  Both  ovaries  were  cystic 
and  as  large  as  hens'  eggs,  and  both  tubes  were  occluded  and  dis- 
tended with  fluid.  I  removed  the  whole  appendages  after  a  very 
difficult  and  protracted  operation.  She  recovered  speedily,  and  is 
now  quite  well. 

6.  J.  H — ,  aged  31,  came  under  my  care  in  April  last,  after  having 
been  under  the  treatment  of  many  well-known  practitioners.  There 
was  no  history  of  any  acute  illness,  but  for  many  months  she  had 
been  ailing,  unable  to  walk,  and  constantly  in  pain,  and  her  suffer- 
ings during  the  menstrual  week  were  very  great.  She  was  desirous 
of  getting  married,  but  as  she  was  quite  unable  to  get  about  this 
was  out  of  the  question.  She  had  been  told  by  all  her  doctors  that 
she  suffered  from  displaced  womb.  On  either  side  of  the  uterus 
was  a  large  fixed  mass,  the  slightest  pressure  on  which  produced 
pain  of  a  sickening  kind.  No  fluctuation  could  be  determined.  She 
had  iodine  blisters  and  took  bromide  of  potass  for  two  months 
without  any  benefit.  At  the  end  of  June  I  proposed  an  abdominal 
section,  but  only  with  the  effect  that  she  consulted  another  prac- 
titioner, greatly  my  senior,  and  under  whose  care  she  had  previously 
been,  who  told  her  that  she  ought  never  to  submit  to  any  such 
proposal. 

She  came  back  to  me,  however,  in  August,  and  I  took  advantage 
of  the  presence  of  Dr.  Battey,  in  my  house  as  a  guest,  to  get  his 
advice.  He  agreed  with  me  that  it  was  a  case  urgently  demanding 
interference.  This  induced  her  friends  to  take  her  to  an  eminent 
specialist  at  a  distance,  who  characterised  my  proposal  as  absurd ; 
but  yet  the  poor  girl  got  no  better,  and  she  came  to  me  on  October 
18th,  determined  to  have  the  operation  performed. 

One  matter  of  importance  was  the  question  of  her  affianced  hus- 
band's knowledge  and  consent,  and  this  I  desired  should  be  secured. 
For  that  purpose  I  had  an  interview  with  him,  and  fully  explained 
the  ease  and  my  proposed  treatment.  He  raised  not  the  slightest 
objection,  and  expressed  himself  as  desirous  only  of  obtaining  relief 
for  his  fiancee.  The  operation  was  performed  on  October  21st,  and 
I  found  the  pelvic  organs  completely  matted  together.  After  I  had 
separated  them,  a  matter  of  great  difficulty,  taking  a  long  time  in  its 
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performance,  I  found  the  left  Fallopian  tube  distended  and  as  big  as 
an  orange.  Unfortunately  it  burst,  and  tho  curdy  pus  with  which 
it  was  filled  was  scattered  into  the  peritoneum,  ami  a  similar  mis- 
fortune occurred  in  the  removal  of  the  right  tube,  which  was  also 
distended  with  pus.  I  need  not  say  that  I  took  every  care  to  clean 
the  pelvis  well  out,  and  I  used  a  drainage  tube.  Tho  removal  of  the 
tubes  and  ovaries  in  this  case  constituted  the  most  protracted  and 
difficult  operation  I  have  ever  performed.  The  patient  recovered 
speedily  and  completely,  has  not  menstruated,  and  is  completely 
free  from  pain. 

7.  E.  W.  P — ,  aged  30,  came  to  me  from  Woolwich,  where  she 
had  been  under  the  care  of  several  surgeons,  one  of  whom,  Dr. 
Treham  Symons,  has  kindly  informed  me  that  her  case  was  con- 
sidered to  be  one  of  pelvic  "  cellulitis"  in  February  last.  She 
also  attended  at  the  Soho  Hospital  with  symptoms  of  local  in- 
flammation, and  was  an  in-patient  of  the  Chelsea  Hospital  for 
"Women,  under  Dr.  Chambers,  suffering  from  "  metro-peritonitis, 
displacement  backwards,  with  granular  os  and  cervix  uteri." 

She  had  been  married  nine  years,  and  had  one  pregnancy  two 
years  after  marriage,  which  terminated  at  the  fifth  month.  After 
this  miscarriage  the  history  clearly  indicates  an  attack  of  pelvic 
peritonitis,  which  confined  her  to  bed  for  three  months.  Six 
months  after  her  recovery  she  had  another  attack,  and  after  that 
she  always  suffered  intense  pain  at  her  periods. 

She  came  down  to  me  from  the  account  given  to  her  of  what  she 
regarded  as  a  case  like  her  own,  and,  singularly  enough,  she  was 
right.  I  found  two  tender  fluctuating  masses  in  the  right  side  and 
behind  the  uterus,  which  I  at  once  recognised  as  distended  Fallopian 
tubes.  I  removed  them  with  the  ovaries  on  October  24th.  The 
operation  was  a  troublesome  one,  but  not  so  bad  as  many  of  the 
others.     The  tubes  were  dilated  like  sausages  by  clear  serum. 

The  patient  has  recovered  completely  from  the  operation,  and  has 
gone  home  free  from  pain. 

8.  C.  H — ,  aged  33,  married  three  years ;  never  been  pregnant. 
Sent  to  me  by  Brigade-Surgeon  Watson,  of  Warwick.  She  dates 
her  illness  from  marriage,  after  which  she  had  an  acute  attack  of 
pelvic  peritonitis.  Her  husband  is  a  staff- sergeant.  Her  menstrua- 
tion is  always  very  profuse,  amounting  almost  to  haemorrhage  ;  she 
is  never  free  from  pain,  and  cannot  endure  intercourse. 


216  GENITOURINARY    ORGANS. 

Her  condition  was  that  of  great  exhaustion  and  advanced  anosmia, 
and  Dr.  Watson  had  exhausted  the  whole  routine  of  appropriate 
treatment.  I  found  the  roof  of  the  pelvis  completely  fixed.  I  there- 
fore opened  the  abdomen  on  November  14th,  and  found  all  the 
organs  matted  together  with  lymph  of  some  standing.  The  Fal- 
lopian tubes  were  adherent  to  the  ovaries  and  distended  with  puru- 
lent fluid.  The  ovaries  were  greatly  enlarged  and  much  softened. 
Their  removal  was  difficult  and  protracted ;  the  haemorrhage  was 
severe,  and  I  had  to  drain.  She  made  a  very  rapid  recovery,  has 
been  quite  free  from  pain  since  the  operation,  has  not  menstruated, 
and  the  pelvic  roof  is  now  quite  free,  the  uterus  being  freely  move- 
able, whereas  formerly  it  was  quite  fixed. 

The  features  which  are  common  to  these  cases  are  :  (1)  a  history 
of  serious  pelvic  inflammation,  though  sometimes  this  cannot  be 
ascertained  with  precision.  Its  origin  is  variously  ascribed,  as  from 
gonorrhoea,  a  chill,  or  sudden  stoppage  of  menstruation,  and  most 
frequently  inflammation  after  labour  or  a  miscarriage.  There  is 
always  (2)  pain,  which  comes  on  after  exertion,  and  especially  after 
intercourse,  and  becomes  greatly  intensified  when  menstruation 
appears.  At  this  time  the  pain  is  often  described  as  excruciatingj 
and  it  lasts  throughout  the  period.  In  the  majority  of  instances 
there  is  (3)  irregular  and  profuse  menstruation,  often  amounting  to 
haemorrhage. 

The  physical  signs  are  :  (1)  swellings  at  the  seat  of  the  ovaries, 
which  are  always  tender,  and  generally  quite  fixed.  Distinct  fluc- 
tuation can  often  be  felt,  and  their  peculiar  sausage-like  shape  of 
the  tubes  has  frequently  enabled  me  to  diagnose  correctly  the  con- 
dition previous  to  the  operation. 

No  treatment  whatever  relieves  these  cases  save  removal  of  the 
uterine  appendages. 

Most  of  my  cases  had  been  in  the  hands  of  some  of  our  most 
eminent  specialists  before  they  came  to  me,  and  an  infinite  variety 
of  treatments,  both  by  drug  and  operation,  had  been  used  fruitlessly. 
They  had  all  been  treated  by  pessaries,  and  many  of  them  had  had 
their  cervical  canals  dilated  and  cut. 

Tapping  of  the  dilated  tubes  is  of  no  permanent  use,  and  is 
extremely  difficult. 

At  the  operation  the  organs  are  nearly  always  found  to  be  matted 
to  the  pelvic  wall  and  the  intestines,  and  their  removal  is  often  ex- 
tremely difficult — far  more  difficult  than    removal  of  an  ovarian 
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cystoma.  I  always  remove  the  ovaries  along  with  the  tabes,  an 
without  the  duct  the  gland  in,  of  course,  useless.  The  adhesion  of 
the  omoutuin  is  especially  troublesome. 

All  rny  operations  (nineteen  in  number)  have  recovered,  and  of 
those  in  which  a  sufficient  time  has  elapsed  since  the  operation  1 
can  say  confidently  that  they  are  completely  cured. 

All  the  eases  had  been,  of  course,  rendered  sterile  by  the  disea  o 
and  in  most  of  them  the  marital  function  was  also  destroyed.  I 
have  not  found  that  the  operation  has  had  any  other  effect  than  that 
of  restoring  sexual  activity  when  it  has  been  lost. 

Menstruation  has  in  most  cases  been  arrested  immediately,  but  in 
a  few  it  has  lingered  for  a  few  months. 

The  pathological  condition  of  most  importance  is  practically  the 
same  in  all  of  these  cases,  and  arises,  I  think,  from  an  attack  of 
acute  or  subacute  ovaritis  or  peri-oophoritis.  During  this  process 
the  trumpet-shaped  extremity  of  the  tube  approaches  the  ovary  for 
its  normal  temporary  attachment,  and  this,  by  the  inflammatory 
action,  becomes  permanent.  Certain  it  is  that  in  nearly  all  the 
cases  permanent  attachment  of  the  tube  to  the  ovary  is  to  be  seen 
Probably  after  this  attachment  has  occurred  the  inflammatory  pro- 
cess extends  to  the  tube,  there  is  a  desquamation  of  the  ciliated 
epithelium,  and  occlusion  of  the  tube  at  its  uterine  extremity 
occurs.  Sometimes  the  fimbria?  are  matted  together  and  thus  the 
tube  is  occluded. 

The  nature  of  the  contents  of  the  tube  is  determined  by  causes 
which  I  do  not  understand.  The  most  common  of  the  varieties  of 
the  disease  is  hydrosalpinx  and  the  rarest  is  heemato-salpinx. 

Sometimes  these  tubal  cysts  rupture  into  the  peritoneal  cavity, 
and  I  have  to  show  an  interesting  preparation  (14)  which  proves 
this.  The  patient  died  suddenly  a  few  weeks  ago,  and  the  prepara- 
tion was  obtained  at  the  post-mortem  examination. 

She  came  under  my  care  in  January  last  as  an  out-patient,  with 
symptoms  of  chronic  metritis,  including  severe  menorrhagia. 

On  April  2Sth  I  recognised  the  presence  of  a  small  cyst  in  the 
right  side  as  large  as  an  orange.  At  the  end  of  May  she  had  an 
attack  of  pelvic  peritonitis,  and  on  June  13th  the  tumour  had  disap- 
peared. On  August  15th  it  had  returned,  and  it  again  disappeared 
in  September,  its  disappearance  being  accompanied  by  inflammatory 
symptoms.  On  October  12th  it  was  again  to  be  felt,  and  about  the 
30th  she  died,  and  Mr.  Garman,  of  "Wednesbury,  obtained  the  pre- 
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paration  for  me,  when  I  told  him  that  she  had  a  bursting  pelvic 
cyst.  I  think  it  is  the  right  Fallopian  tube.  Doubtless  many  a 
mysterious  case  of  peritonitis  arises  from  some  such  cause  as  this. 

10.  (4580,  Museum  of  Eoyal  College  of  Surgeons.)  F.  E — ,  aged 
51.  A  large  cystoma  of  right  ovary  was  removed,  and  left  ovary 
was  found  in  early  stage  of  same  change.  A  small  cyst  was  also 
found  growing  from  left  Fallopian  tube.  Patient  recovered  speedily. 

December  Gth,  1881. 


10.  Right  tubal  foliation,  corpus  luteum  in  left  ovary. 
By  Samuel  West,  M.B. 

Mary  F— ,  aged  about  24,  was  admitted  into  the  Royal  Free 
Hospital  in  a  state  of  great  prostration,  complaining  of  intense 
abdominal  pain. 

She  was  married,  and  had  had  two  children  which  were  healthy. 
She  had  been  perfectly  well  until  two  months  previously,  when  she 
ceased  to  menstruate  and  believed  herself  to  be  pregnant.  On 
June  30th  she  was  seized  suddenly  at  night  with  severe  pain  in  the 
abdomen  without  any  cause,  which  became  after  an  hour  or  two 
less  severe,  but  never  entirely  left  her.  On  July  2nd  the  pains 
were  worse,  and  the  patient  was  attacked  during  the  night  with 
profuse  diarrhoea.  She  continued  in  bed,  vomiting  at  times  from 
the  pain.  On  July  9th  the  bowels  had  not  been  open  for  a  week. 
Pains  were  worse,  and  some  blood  was  lost  by  the  vagina  (the 
catamenia  having  been  absent  for  two  months  previously). 

On  admission  her  condition  presented  much  exhaustion.  The 
abdomen  was  distended  and  painful  to  the  touch.  It  was  dull  in 
the  flanks  and  above  the  pubes,  the  dulness  not  changing  with 
position,  and  risiug  much  higher  on  the  left  side  than  on  the  right. 
Per  vaginam  a  doughy  mass  was  felt  in  Douglas's  pouch,  somewhnt 
like  coils  of  intestines. 

The  patient  was  entirely  collapsed,  and  died  a  few  hours  later. 

Post  mortem. — The  patient  was  much  blanched,  and  the  breasts 
somewhat  enlarged.     The  peritoneal  cavity  contained  a  large  amount 
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of  blood,  and  iu  tho  lowor  part  was  tilled  with  cdot.     It  waa  this 
which  had  been  felt  through  tho  vagiua.     The  clots  weighed  three 
or  tour  pounds.     On  removing  it  a  mass  as  large  as  an  orange  wa 
found  on  the  right  side  adherent  to  the  brim  of  tho  pelvis,  having 
an  aperture  in  it  from  which  blood  and  clot  exuded. 

This  proved  to  be  an  extra-uterine  fcetation,  containing  a  well- 
formed  foetus  of  abouf  three  months. 

The  right  Fallopian  tube  ran  along  its  outer  and  upper  sur- 
face, and  became  lost  in  tho  tumour.  At  attempt  was  made 
without  success  to  pass  bristles  along  it  into  the  uterus  or  into  the 
tumour. 

The  right  ovary  formed  the  posterior  and  inferior  boundary,  and 
was  quite  external  to  the  tumour. 

The  tumour  measured  about  three  inches  in  diameter. 

The  placenta  extended  along  the  whole  outer  margin  from  the 
ovary.  It  was  adherent  to  the  brim  of  the  pelvis  and  to  the 
rectum,  and  it  was  in  this  region  that  the  rupture  had  taken  place. 

The  left  Fallopian  tube  was  pervious,  and  admitted  the  passage  of 
bristles  easily. 

The  left  ovary  had  a  large  corpus  luteum,  the  right  ovary  none. 

The  uterus  was  enlarged,  and  its  mucous  membrane  spongy,  thick, 
and  richly  vascular.  November  15th,  1881. 


11.  Medullary  cancer  of  kidney  associated  with  calculi. 
{Card  specimen.) 

Exhibited  by  S.  Coupiaxd,  M.D. 

Aright  kidney,  greatly  enlarged,  weighing  nearly  3  lbs.,  of  which 
the  renal  substance  is  entirely  replaced  by  carcinomatous 
growth.  In  the  recent  state  portions  were  firmer  than 
others,  the  cut  surface  everywhere  yielding  a  richly-celled  juice  ;  in 
places  it  was  softening  to  purifonu  fluid.  The  calyces  of  the  organ 
lodged  calculi  of  various  sizes,  soft  and  white  internally,  and  en- 
crusted with  hard,  black,  uratic  deposit.  The  largest  calculus  was 
lodged  in  the  greatly  dilated  pelvis  of  the  organ  ;  it  was  bifurcated, 
and  had  similar  characters  to  the  others.  The  ureter  was  succu- 
lated  and  dilated  for  a  short  distance  below  the  pelvis,  but  was  not 
invaded  by  the  growth.  The  capsule  of  the  kidney  and  the  peri- 
renal tissue  were  infiltrated  with  the  new  growth,  and  the  supra- 
renal capsule  was  quite  replaced  by  it.  Behind  and  below  the 
diseased  organ  was  a  large  abscess  reaching  to  Poupart's  ligament 
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No  cystitis  ;  no  recent  peritonitis,  but  numerous  old  peritonize 
adhesions.     No  secondary  growths  in  any  organ. 

The  left  kidney  was  extremely  granular  and  contracted,  with 
numerous  cysts  in  the  cortex. 

Taken  from  the  body  of  a  man  aged  77,  admitted  into  the  Mid- 
dlesex Hospital  on  July  21st,  1881,  having  been  ill  for  three 
months.  No  history  or  symptoms  pointing  to  renal  calculus. 
The  urine  contained  J  to  ^  albumen,  and  on  a  few  occasions  pus, 
but  never  blood  ;  its  specific  gravity  was  1010 — 1020.  On  the 
25th  July  there  was  noticed  increased  dulness  and  resistance  in 
the  right  loin,  and  next  day  he  for  the  first  time  complained  of  pain 
there.  A  tumour,  smooth  and  fixed,  was  now  apparent,  and  later 
inflammatory  oedema  appeared  in  the  underlying  skin,  the  tumour 
increased  in  size,  reaching  to  within  four  inches  of  the  umbilicus. 
The  patient  became  weaker  and  more  emaciated,  and  died  from 
exhaustion  on  August  16th,  having  had  two  rigors  on  the  9th  and 
10th  of  the  month.  November  1st,  1881. 


12.    Villous  tumour  of  bladder.     (Card  specimen.) 
Exhibited  by  Stanley  Boyd. 

The  patient  was  a  lamplighter,  aged  38,  who  for  eight  months  had 
passed  urine  uniformly  mixed  with  blood,  in  frequent  dribbles, 
during  exercise  ;  the  early  morning  urine  had  never  been 
blood}".  One  month  before  admission  symptoms  suddenly  disap- 
peared for  three  or  four  days,  returning  after  heavy  work. 

During  week  before  admission  frequency  of  micturition,  several 
times  an  hour.  Pain  at  end  of  penis  for  three  or  four  minutes 
after.  Urine  generally  bright  red,  twice  almost  black,  containing 
clot.  Slight  suprapubic  tenderness.  The  base  of  the  bladder  was 
firm  but  not  tender. 

On  washing  the  bladder  out  a  shred  consisting  of  compound 
papillae,  covered  by  slender  columnar  epithelium,  came  away  in  the 
eye  of  catheter. 

On  the  3rd  night  in  hospital  he  was  restless  ;  on  the  fourth 
morning  had  two  slight  attacks  of  dyspnoea,  and  fell  back  dead 
whilst  talking.     No  cause  of  sudden  death  was  found  post-mortem. 

Bladder  dilated  and  hypertrophied ;  round  orifice  of  right 
ureter  a  large  villous  growth,  overlapping  left  ureter  and  neck  of 
bladder. 

Right  kidney  small,  cortex  atrophied  to  a  quarter  of  an  inch, 
showing  many  points  of  acute  interstitial  nephritis.  Papilla)  of 
left  kidney  gone,  but  its  cortex  was  much  thickened,  and  pale 
yellow  throughout  from  interstitial  inflammation,  with  points  of 
acute  inflammation. 

Ureters  much  dilated.  April  4ith,  1882. 
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13.    Uterus,  with  ovaries  attached,  removed  for   large  fibroid 
by  section  through  cervix  ;  recover;/.     [Card  specimen.) 

Exhibited  by  Sydhex  .Ioxks. 

The  patient,  aged  51,  had  suft'ered  for  about  eight  years — menor- 
rhagia   during   this    period    very  profuse — patient    was    very 
anajmic,  suffered    great  pain    and  was   losing   flesh,   pain    mi 
severe  that  she  earnestly  begged  for  operative  interference.     The 
tumour  rose    out  of    the   pelvis  to    about    two    inches    above    bhe 
umbilicus  with  the  sound  ;  the  uterus  measured  51  inches. 

Patient  operated  on  by  Mr.  Sydney  Jones  at  St.  Thomas's  Hos- 
pital on  October  26th,  1880.  Carbolic  spray  and  dressings  used. 
Neck  of  uterus  transfixed  just  above  as  by  needle  with  double 
thread.  These  threads  being  secured  the  neck  above  os  was  cut 
through,  and  the  uterus  and  ovaries  removed  ;  no  particular  after 
symptoms  presented.  She  left  the  hospital  well,  and  has  since 
improved  in  health  and  strength,  and  remained  perfectly  free  from 
pain.  April  ilh,  1882. 


VI.    DISEASES,  ETC.,  OF  THE  OSSEOUS  SYSTEM. 

1.  Specimens  of  asymmetry. 

By  A.  Peaeoe  Gould,  M.S. 

[With  Plates  X,  and  XI.] 

These  specimens  are  in  the  "Westminster  Hospital  Museum. 
They  were  obtained  from  the  body  of  a  single  woman,  aged  24, 
who  was  an  inmate  of  a  workhouse  in  Wales  for  many  years  before 
her  death.  She  had  been  confined  to  bed  for  some  time  with  an 
hypertrophic  affection  of  both  feet,  in  some  of  its  characters  resem- 
bling elephantiasis.  Her  mental  powers  and  characteristics  were  not 
known  to  be  peculiar,  aud  her  organic  functions  were  normally 
performed.  She  met  her  death  from  the  effects  of  amputation  of 
one  of  the  diseased  feet.  The  specimens  consist  of  many  of  the 
bones  of  the  two  hands  entire,  of  the  brain  with  the  ventricles  open, 
of  the  tongue  and  hyoid  bone,  and  of  part  of  the  dura  mater  over 
the  vertex  of  the  brain. 

The  skull  has  been  sawn  across  in  the  manner  usual  for  the 
removal  of  the  brain. 

The  vault,  viewed  from  the  outside,  is  seen  to  be  more  prominent 
on  the  left  than  the  right  side  in  all  its  length ;  the  left  half  of  the 
coronal  suture  is  raised  above  the  level  of  the  surrounding  bone, 
and  the  left  temporal  fossa  is  convex  and  uneven  on  the  surface. 
On  the  interior  the  digital  impressions  on  the  frontal  bone  are  both 
deeper  and  wider  on  the  left  side  ;  the  groove  for  the  main  division 
of  the  middle  meningeal  artery  is  wider  on  the  left  side,  and  some 
(but  not  all)  of  the  smaller  grooves  show  the  same  peculiarity. 
The  groove  for  the  superior  longitudinal  sinus  is  formed  almost 
entirely  by  the  right  parietal  bone.     Attached  to  the  inner  surface 
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Illustrating   Mr.    A.    Pearce    Gould's   case   of  Asymmetry. 
(Page  222.) 

PLATK  X. 

Fig.  1. — View  of  interior  of  base  of  skull. 
Fig.  2. — Skull  seen  from  the  front. 
Fig.  3. — Lower  jaw-bone. 

PLATE  XI. 

Fig.  4. — The  right  femur. 

Fig.  5.— The  left  femur. 

Fig.  6. — Seventh  cervical  vertebra  from  above. 

Fig.  7. — One  of  the  ribs  of  the  left  side. 

FIG.  8.— The  right  radius. 

Fig.  9.— The  left  radius. 
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of  the  frontal  bone,  close  to  the  sawn  edgo  and  li  inches  to  the  left 
of  the  middle  line,  is  a  small,  dense  bony  tumour  the  size  of  a  split 
pea.  The  sawn  edge  shows  the  frontal  bone  to  be  distinctly 
thicker  on  the  left  side,  and  a  similar  though  less  marked  difference 
ia  seen  in  the  parietal  and  temporal  bones. 

The  base  of  the  skull  (sec  Plate  X)  exhibits  a  most  striking 
want  of  symmetry.  Viewed  from  above  the  left  side  is  seen  to  bo 
larger  in  all  its  measurements.  Taking  the  various  parts  in  order 
from  before  back,  the  size  of  the  left  frontal  sinus  first  arrests  at- 
tention, it  pushes  the  septum  quite  over  to  the  right,  is  deeper  from 
before  back  than  the  corresponding  cavity  on  the  right  side,  and  also 
reaches  higher  up  on  the  forehead  than  it.  The  crista  galli  is  straight. 
The  floor  of  the  anterior  fossa  of  the  base  is  much  wider  on  the  left 
than  right  side,  is  raised  on  a  higher  level,  is  more  knobby  on  its 
surface,  and  it  bulges  over  so  as  to  be  in  contact  with  the  crista  galli 
and  cover  over  the  olfactory  groove  and  foramina.  The  opening  of 
the  posterior  ethmoidal  foramen  in  the  cranium  is  much  larger  on 
the  left  side.  The  right  olfactory  groove  is  straight,  the  left  is  curved 
outwards  at  its  posterior  part  and  deeper  than  the  right.  The  left  or- 
bital plate  of  the  frontal  bone  is  very  much  thicker  than  the  right. 

The  left  middle  fossa  is  wider  than  the  right  both  from  side  to 
side  and  from  before  back,  the  antero-posterior  measurement  being 
increased  by  projection  of  the  fossa  forwards  towards  the  orbit, 
and  the  greater  wing  of  the  sphenoid  bone  where  it  forms  the 
anterior  boundary  of  this  fossa  is  thinner  on  the  left  than  the 
right  side.  The  olivary  eminence  is  more  prominent  at  its  left 
extremity,  and  the  distance  between  this  point  and  the  optic  fora- 
men is  greater  on  the  left  than  the  right  side.  The  sella  turcica 
is  deeper  and  wider  on  the  left  side,  and  while  the  middle  clinoid 
process  on  the  right  side  is  but  slightly  developed,  on  the  left 
side  it  is  a  prominent  projection  nearly  touching  the  extremity 
of  the  anterior  clinoid  process.  Owing  apparently  to  the  greater 
size  of  the  sella  turcica  on  the  left  side,  the  right  posterior  clinoid 
process  is  rather  larger  than  the  left.  The  lesser  wing  of  the 
sphenoid  bone  which  overhangs  this  fossa  is  much  thicker  and 
broader  on  the  left  side.  The  optic  foramina  are  equal  in  size.  The 
groove  for  the  internal  carotid  artery  is  much  larger  on  the  left 
side  of  the  body  of  the  sphenoid  bone.  The  foramen  rotundum 
and  foramen  ovale  are  distinctly  larger  .on  the  left  than  the  right 
side,  and  the  foramina  spinosa  show  a  slight  similar  difference.     The 
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floor  of  the  fossa  is  much  more  uneven  on  the  left  than  right  side, 
and  the  upper  surface  of  the  petrous  bone  is  much  broader  and 
more  convex  on  the  left  side.  The  root  of  the  greater  wing  of  the 
sphenoid  bone  just  outside  the  foramen  rotuudum  is  considerably 
thickened  on  the  left  side. 

The  posterior  fossa  shows  similar  differences  between  the  two 
sides.  The  left  cerebral  and  cerebellar  fossa?  of  the  occipital  bone 
are  wider  than  the  right ;  the  foramen  magnum  is  larger  on  the  left 
than  the  right  side  of  the  middle  line;  the  grooves  for  the  lateral 
sinuses  and  the  jugular  foramina  are  very  closely  symmetrical ; 
the  left  mastoid  foramen  is  much  larger  than  the  right.  The  front 
of  the  base  of  the  skull  shows  the  left  side  of  the  skeleton  of  the 
face  to  be  broader  and  more  prominent  than  the  right ;  the  outer 
opening  of  the  orbit  is  larger  on  the  left  side.  The  nasal  fossa  is 
larger  left  than  right;  the  internasal  suture  inclines  downwards  and 
to  the  right.  The  left  portion  of  the  glabella  is  raised  and  rough- 
ened, and  nearly  an  inch  higher,  and  just  to  the  left  of  the  middle 
line  is  a  small  sessile  bony  outgrowth.  The  alveolar  process  pro- 
jects forwards  in  a  spur-like  manner  in  front  of  the  socket  for  the 
left  central  incisor  tooth.  The  left  malar  bone  is  distinctly  larger 
and  more  massive  than  the  right. 

On  the  under  surface  the  following  points  are  the  most  note- 
worthy : — The  incisor  foramen  is  all  in  the  right  half  of  the  palate ; 
the  left  half  of  the  hard  palate  is  broader,  more  convex  below,  and 
reaches  further  forward  than  the  right,  and  the  posterior  palatine 
groove  is  much  wider  and  deeper  left  than  right.  Growing  from 
the  left  extremity  of  the  alveolar  eminence  is  a  sessile  exostosis  the 
size  of  a  grape.  The  left  pterygoid  fossa  is  wider  and  larger  than 
the  right.  The  spinous  process  of  the  sphenoid  bone  is  normal  on 
the  right  side,  but  a  large  rounded  prominence  on  the  left ;  the 
lower  opening  of  the  carotid  canal  is  larger  on  the  left  side.  The 
styloid  process  of  the  right  temporal  bone  is  short,  and  projects 
only  about  ^th  inch  below  the  vaginal  plate ;  on  the  left  side  the 
vaginal  plate  completely  embeds  the  styloid  process,  only  the  free 
end  of  which  is  visible.  The  tympanic  ring  and  plate  of  the  tem- 
poral bone  is  greatly  enlarged  on  the  left  side,  and  irregular  on 
the  surface,  and  the  external  auditory  meatus  is  considerably  larger 
on  the  left  than  the  right  side.  The  left  mastoid  bone  is  larger 
than  the  right  in  all  directions,  and  the  mastoid  process  is  double 
the  length  of  the  right,  and  more  nodular  on  the  surface.     The  left 
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occipital  condyle  is  broader  than  the  righl,and  concave  from  side 
to  side. 

The  lower  jaw  (Plate  X)  exhibits  asymmetry  to  a  greater 
extent  than  any  other  bono  of  the  cranium.  The  right  half  is 
only  peculiar  in  that  the  alveolar  process  supporting  the  first 
and  second  molar  teeth  is  absorbed,  and  the  third  molar  is  only 
partially  erupted.  The  greater  size  of  tho  left  half  is  evidenced  by 
the  following  measurements  : 

Right.  Left. 

Length  from  angle  to  symphysis    .         .     3-J  in.  .  3;  in. 

Height  of  ramus 1J  „  .  2     „ 

Circumference  of  ramus        .         .         .     2     „  .  3     „ 

The  body  of  the  bone  is  much  more  massive  on  the  left  side,  but 
the  alveolar  process  shows  no  such  difference ;  it  is,  however, 
absorbed  behind  the  first  bicuspid  tooth.  The  left  coronoid  process 
is  incurved  at  its  tip.  The  left  condyle  is  enormously  enlarged. 
Just  to  the  left  of  the  symphisis  in  front  is  a  rounded  projection  of 
bone,  and  on  the  lower  edge  of  the  body,  1  inch  to  the  left  of  this, 
the  bone  is  roughened ;  at  the  left  extremity  of  the  alveolar  process 
is  a  third  small  roughened  exostosis. 

Bones  of  upper  limbs — scapula. — The  right  is  slightly  the  larger 
of  the  two,  it  is  both  longer  and  broader,  the  difference  is  best 
marked  in  the  supraspinous  fossa ;  the  spine  and  acromion  process 
of  the  right  bone  are  broader  and  more  uneven  on  the  surface  than 
of  the  left.  Clavicle. — There  is  very  little  difference  in  the  two 
sides,  the  sternal  end  of  the  left  is  a  trifle  larger  than  the  right,  and 
its  upper  border  has  three  small  bony  tubercles  along  the  attach- 
ment of  the  sterno-mastoid  muscle.  On  the  other  hand,  the 
acromial  end  of  the  right  is  a  little  larger  and  more  uneven  on  the 
Burface  than  the  left.  Humerus. — The  right  is  \  in.  longer  than 
the  left,  it  is  also  larger  in  circumference  ;  the  deltoid  impression  is 
broader  and  rougher  on  the  left  side  than  the  right.  The  groove 
between  the  trochlea  and  capitellum  is  very  slightly  marked  on 
either  bone  ;  the  outer  condyle  and  the  capitellum  are  more  promi- 
nent and  massive  on  the  left  side.  Radius. — The  right  radius  is 
i  in.  longer  than  the  left,  and  is  altogether  larger ;  further,  its 
shaft  has  a  more  marked  curve  outwards  just  above  the  middle ; 
but  the  cup-shaped  articular  cavity  of  the  head  is  a  little  broader 
and  deeper  on  the  left  side.  Ulna. — The  right  bone  is  i  in.  longer 
than  the  left,  but  the  left  is  the  heavier  bone ;  the  olecranon  is 
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larger  on  the  left  side,  and  the  lesser  sigmoid  notch  is  notably 
broader  on  the  left  side.  On  each  side  the  great  sigmoid  notch  is 
less  convex  from  side  to  side  than  usual. 

The  hands  have  been  preserved  entire,  apparently  to  show  the 
deformity  of  the  fingers.  The  left  is  very  slightly  the  larger  of  the 
two.  In  the  right  hand  the  last  joint  of  the  thumb  is  bent  towards 
the  forefinger,  and  the  third  and  fourth  digits — last  joint — diverge 
from  each  other.  In  the  left  hand  the  thumb  is  straight,  and  the 
second  and  third  digits  diverge  from  each  other.  The  deformity  is 
the  same  in  the  two  hands,  but  it  affects  different  digits  on  the  two 
sides. 

Bones  of  the  lower  limb  (Plate  XI). — The  right  femur  is  entire; 
the  left  had  been  sawn  across  just  above  the  condyles ;  the 
left  bone  is  longer,  more  massive,  and  much  heavier  than  the 
right.  The  right  bone  is  normal  in  all  particulars ;  the  left  is 
abnormal  in  several  particulars.  The  head  is  larger,  a  larger  seg- 
ment of  a  sphere  than  normal ;  the  surface  is  uneven,  and  the  depres- 
sion for  the  ligamentum  teres  very  large,  but  shallow  and  irre- 
gular. The  neck  has  a  bony  outgrowth  in  front,  and  behind 
is  another  smaller  one, -and  a  third  is  situated  in  the  pit  at  the 
root  of  the  great  trochanter ;  the  outer  surface  of  the  great 
trochanter  is  nodular;  the  shaft,  is  unusually  large,  and  slightly 
rough  on  its  surface ;  the  condyles  are  not  preserved.  A 
large  bony  tumour  the  size  of  an  orange  grows  from  the  left 
patella. 

The  vertebrce. — Deformity  is  as  marked  in  the  bones  of  the  spine 
as  in  even  the  lower  jaw,  but  its  manifestations  are  more  irregular 
and  difficult  to  unravel.  If  the  vertebrae  are  described  in  order  and 
in  detail  it  will  then  be  possible  to  generalise  the  facts,  and  obtain 
an  approximately  accurate  conception  of  the  shape  of  the  spine  as 
a  whole. 

The  atlas.  —  The  left  division  of  the  anterior  arch  and 
lateral  mass  are  more  massive  than  the  corresponding  parts  on  the 
right  side.  If  an  imaginary  line  is  drawn  between  the  two  tubercles 
of  the  bone  the  part  of  the  neural  foramen  to  the  left  of  it  is  larger 
than  that  to  the  right.  The  anterior  root  of  the  left  transverse  pro- 
cess is  many  times  larger  than  that  of  the  right,  which  is  unusually 
slender.  The  inferior  articular  process  is  decidedly  larger  and  more 
concave  on  the  left  side.  Other  lesser  differences  are  noticeable 
between  the  vertebral  foramina  and  grooves,  the  left  being   the 
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larger.  There  is  a  small,  rounded,  upward  projection  of  bono  from 
the  left  transverse  process.  To  the  right  of  the  posterior  tubercle 
the  extremity  of  the  right  part  of  the  posterior  arch  projects  con- 
siderably beyond  the  rest  of  the  arch. 

The  axis. — The  left  half  of  the  body  is  broader  and  deeper  than 
the  right.  The  odontoid  process  is  slightly  bent  over  to  the  right. 
The  right  division  of  the  neural  arch  and  spine  is  thicker  and 
heavier  than  the  left.  Of  the  inferior  articular  surfaces  the  left  is 
small  and  flat,  and  the  right  is  larger  and  deeply  concave  from  side 
to  side.  The  neural  foramen  is  not  symmetrical,  but  its  right 
portion  is  the  larger. 

Third  cervical  vertebra. — The  only  deviations  from  the  normal 
are,  that  the  lateral  projections  from  the  upper  surface  of  the  body 
are  unusually  large,  and  the  right  is  larger  than  the  left.  The  right 
transverse  process  is  small ;  the  right  upper  articular  facet  is 
convex ;  the  right  part  of  the  neural  foramen  is  larger  than 
the  left. 

Fourth  cervical  vertebra. — Lateral  lips  on  body  large,  especially 
the  right ;  the  left  of  the  tubercles  terminating  the  spine  distinctly 
the  larger.  Eight  vertebral  foramen  decidedly  smaller  than  the  left 
(this  is  the  case  in  all  the  cervical  vertebra?).  The  right  upper  arti- 
cular process  is  more  vertical  than  the  left,  looks  inwards  as  well  as 
backwards  and  upwards,  and  is  on  a  much  higher  level  than  the  left, 
being  borne  on  a  projection  of  bone.  The  neural  foramen  is  not 
symmetrical,  but  it  is  difficult  to  decide  which  division  is  the  larger 
of  the  two. 

Fifth  cervical  vertebra. — Body  much  deeper  on  the  left  than  the 
right  side  from  a  deposit  of  bone  on  each  surface.  Left  neural 
arch  considerably  thicker  and  deeper  than  the  right.  The  right 
upper  articular  process  is  much  deformed,  being  elongated  from 
before  back,  nearly  horizontal  and  concavo-convex  from  behind  for- 
wards. There  is  a  little  outgrowth  of  bone  from  the  lower  edge  of 
the  front  of  the  body  on  the  right  side.  All  around  the  left  inferior 
articular  process  the  bone  is  thickened  and  nodular ;  left  trans- 
verse process  larger  than  right. 

Sixth  cervical  vertebra. — The  upper  and  lower  surfaces  of  the 
body  are  uneven,  and  the  lips  on  the  upper  surface  are  very  thick 
and  high  ;  both  laminae  are  very  deep,  thick,  and  nodular,  but  the 
left  presents  these  characters  in  the  most  marked  form.  The  lower 
articular  processes  are  uneven,  concave,  and  unusually  large  ;  this 
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and  the  seventh  cervical  vertebra  are  altogether  very  much  larger 
than  the  normal. 

Seventh  cervical  vertebra. — This  bone  is  very  much  deformed  and 
greatly  enlarged.  The  left  half  of  the  body  is  larger  than  the  right 
in  all  its  measurements.  The  right  half  of  the  neural  foramen  is 
larger  than  the  left.  Each  lamina  is  very  deep.  The  left  trans- 
verse process  is  very  much  thickened  and  is  more  than  an  inch  in 
length  (Plate  XI). 

First  dorsal  vertebra. — Right  half  of  body  much  deeper  than 
the  left ;  lamina?  thickened  and  uneven  ;  inferior  articular  processes 
very  uneven. 

Second  dorsal  vertebra. — Rising  up  from  the  top  of  the  left 
pedicle  is  a  vertical  plate  of  bone  close  behind  the  upper  articular 
process  ;  this  nearly  occludes  the  intervertebral  foramen,  through 
which  the  left  first  dorsal  nerve  passed.  The  articular  processes  are 
all  of  them  misshapen,  the  right  upper  one  is  much  larger  than  its 
fellow  and  very  concave  ;  the  right  lamina  is  thicker  than  the  left. 

Third  dorsal  vertebra. — More  nearly  symmetrical  than  any  of 
the  others  ;  right  transverse  process  is  larger  than  the  left.  The 
foramina  for  the  second  dorsal  nerves  are  both  of  them  remarkably 
small. 

Fourth  dorsal  vertebra. — Left  lamina  thicker  than  right.  The 
spine  is  pushed  over  to  the  right  by  the  greater  development  of  its 
left  half.  The  joint  surface  on  the  right  transverse  process  is  re- 
markably large  and  concave. 

Fifth  dorsal  vertebra. — The  spine  resembles  that  of  the  fourth. 
Growing  from  the  inner  edge  of  the  right  lower  articular  surface 
is  a  vertical  ridge  or  lip  of  bone  which  overlaps  the  edge  of  the 
corresponding  process  below. 

Sixth  dorsal  vertebra. — Very  unsymmetrical.  The  body  is  much 
deeper,  longer,  and  wider  in  its  right  than  its  left  half.  The  left 
half  of  its  neural  arch  with  its  processes  is  much  more  massive  than 
the  right ;  the  left  articular  processes  are  at  least  four  times  the 
area  of  the  right.  From  the  upper  edge  of  the  lower  articular  pro- 
cess on  the  left  side  projects  a  curved  overhanging  lip  of  bone  which 
fits  over  the  process  of  the  vertebra  below. 

Seventh  dorsal  vertebra. — The  body  is  deeper  on  the  left  than  the 
right  side ;  the  left  articular  processes  are  much  larger  than  the 
right,  and  from  the  upper  edge  of  the  right  lower  process  hangs 
down  a  small  lip  of  bone  which  overlaps  the  process  below  it.     The 
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left  division  of  the  neural  arch  is  wider  and  a  little  deeper  than 
the  right,  and  the  spine  deviates  to  the  right;  tho  left  transverse 
process  is  shorter  and  more  massive  than  the  right. 

Eighth  dorsal  vertebra. — Tho  body  is  deeper  and  also  a  little 
wider  on  the  left  side  than  the  right.  The  right  transverse  process 
is  rather  larger  than  the  left ;  the  articular  processes  are  more  nearly 
equal  on  the  two  sides  than  in  the  vertebra  above  ;  especially  is 
this  the  case  as  regards  the  inferior  pair  ;  tho  upper  edge  of  the 
left  lower  process  overhangs  the  upper  process  of  the  vertebra 
below. 

Ninth  and  tenth  dorsal  vertebra  are  firmly  ossified  together  by 
the  central  parts  of  the  bodies,  articular  processes,  and  lamina-. 
The  right  half  of  the  body  of  the  ninth  is  longer  from  before  back 
and  side  to  side  than  the  left.  The  laminae  of  these  vertebrae  are 
more  prominent  on  the  left  side.  Above  each  lower  articular 
process  on  the  tenth  vertebra  is  a  very  small  overhanging  lip  of 
bone. 

Eleventh  dorsal  vertebra. — Body  very  irregular,  being  much 
deeper  behind  than  in  front,  and  slightly  deeper  on  the  right  than 
the  left  side.  The  right  "  rib  mark  "  is  placed  quite  back  on  the 
pedicle ;  the  left,  which  is  much  smaller,  is  on  the  body.  The  left 
upper  articular  facet  is  much  broader  than  the  right,  and  is  very 
concave  from  above  down.  The  lower  edges  of  the  laminae  are  very 
thick  and  rounded. 

Twelfth  dorsal  and  first  lumbar  vertebra  are  ossified  together  by 
the  left  laminae  and  articular  processes,  and  by  the  front  and  left 
parts  of  the  bodies  at  the  circumference.  The  external  tubercle  of 
the  transverse  process  of  the  twelfth  dorsal  vertebra  is  greatly 
enlarged  and  flattened  in  front,  where  apparently  it  formed  a  joint 
with  the  head  of  the  rib.  The  united  left  articular  processes  of 
these  two  vertebrae  are  greatly  enlarged,  and  form  a  large  rounded 
projection  in  the  vertebral  groove.  The  lower  surface  of  the  body 
of  the  first  lumbar  vertebra  is  very  oblique,  being  lower  on  the 
right  than  the  left  side ;  but  the  body  is  longer  from  before  back 
on  the  left  than  the  right  side.  The  transverse  processes  are  both 
small — the  right  is  the  smaller.  Viewed  from  above,  the  left 
lamina  is  narrower  than  the  right,  but  the  lower  edge  of  the  lamina 
is  broader  and  more  rounded  on  the  left  side.  The  left  lower  joint 
surface  is  overhung  by  bone. 

Second  lumbar  vertebra. — The  body  is  much  deeper  on  the  right 
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side.  The  left  lamina  is  broader  and  thicker  than  the  right,  and 
gives  a  very  lop-sided  appearance  to  the  neural  arch.  The  lower 
articular  surfaces  are  wider  apart  than  the  upper.  This  is  mainly 
due  to  the  enormous  breadth  of  the  lower  edge  of  the  left  lamina, 
on  which  the  left  lower  process  is  borne.  This  process  is  very 
broad  and  less  convex  than  normal.  The  left  transverse  process  is 
directed  more  backwards  than  the  right. 

Third  lumbar  vertebra. — Body  much  deeper  on  the  right  than  the 
left  side,  mainly  owing  to  obliquity  of  its  upper  surface.  Right 
half  of  body  is  also  larger  from  before  back  than  the  left.  The  left 
lamina  is  deeper  and  broader  than  the  right.  The  right  articular 
processes  are  rather  small,  and  the  upper  is  very  concave.  The  left 
processes  are  extraordinarily  large,  the  upper  one  measures  \\ 
inches  across  by  1  inch  vertically.  The  outer  edge  of  this  process 
is  greatly  curved  outwards  and  back ;  the  lower  process  on  the  left 
side  is  on  the  extremity  of  a  very  great  thickening  of  the  correspond- 
ing lamina. 

Fourth  lumbar  vertebra. — Body  is  rather  deeper  and  larger  ou  the 
left  than  the  right  side.  The  right  transverse  process  is  short  and 
slender,  the  left  is  very  massive.  The  lower  part  of  the  left  lamina 
is  greatly  widened  and  enormously  thickened,  and  bears  a  very  large 
articular  facet. 

Fifth  lumbar  vertebra  is  firmly  ossified  to  the  sacrum  everywhere 
except  by  its  spine.  The  body  is  deeper  on  its  left  than  its  right 
side ;  and  the  left  lamina  and  transverse  process  are  much  larger 
than  the  right. 

Tlie  sacrum. — The  body  of  the  first  vertebra  is  deeper  on  the  left 
side,  that  of  the  second  on  the  right  side,  and  that  of  the  fifth  is 
much  curved  to  the  right ;  the  lateral  mass  is  broader  on  the  right 
than  the  left  side.  The  fourtli  sacral  foramina  are  represented  by 
deep  notches. 

The  spine  as  a  whole  is  remarkable  in  that  no  one  vertebra  is 
symmetrical,  but  the  asymmetry  presents  the  same  characters  in 
hardly  any  two.  In  many  one  half  of  a  vertebra  is  larger  than  its 
fellow,  in  others  one  half  of  the  body  and  the  opposite  half  of  the 
neural  arch  are  the  larger  parts.  But  apart  from  the  asymmetry  of 
the  bones,  they  show  in  a  marked  degree  what  I  will  here  call 
"  hypertrophy."  This  is  true  of  nearly  all  the  vertebra1,  but, 
especially  of  the  lower  cervical  and  lumbar  vertebra?.  In  three 
places  are  two  adjacent  vertebra?  ossified  together,  and  it  is  interest* 
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ing  to  notice  the  differences  in  the  exact  mode  of  this  ossific  union, 
and  also  that  several  of  the  adjacent  vertebras  show  attempts  to 
obtain  the  same  result — immobility  —by  Interlocking  of  the  articular 
processes. 

Articulating  the  vertebra'  and  viewing  the  spine  as  a  whole,  it  is 
seen  to  be  curved  laterally,  owing  to  the  unequal  development  of 

the  bodies  of  the  bones.  Thus,  the  cervical  region  is  convex  to  the 
left,  while  the  lumbar  region  is  markedly  convex  to  the  right,  and 
the  last  lumbar  vertebra  and  first  sacral  make  a  curve  with  the 
convexity  to  the  left. 

The  ribs. — Eighteen  ribs  are  preserved,  and  all  show  some 
distortion.  On  the  leftside  (ten)  the  ueck  of  each  rib  is  curved  with 
the  convexity  forwards;  this  is  least  marked  in  the  first,  eleventh, 
and  twelfth.  Several  of  them  are  grooved  along  tho  upper  edge,  as 
well  as  having  the  subcostal  groove.  The  right  ribs  (eight)  all  show 
a  great  flattening  of  the  neck,  with  uodulation  of  its  posterior  sur- 
face. In  two  or  three  a  curve  of  the  neck  similar  to  that  on  the 
left  side  is  seen.  Several  of  the  ribs  on  each  side  are  more  massive 
thau  usual,  but  it  is  impossible  to  determine  whether  the  right  or 
the  left  ribs  are  the  larger. 

The  brain. — The  ventricles  have  been  opened  from  above  iu  the 
usual  manner.  The  left  hemispheres  of  cerebrum  and  cerebellum 
arc  distinctly  larger  than  the  right.  The  corpus  striatum,  optic 
thalamus,  and  corpora  quadrigemina  are  distinctly  larger  on  the  left 
thau  on  the  right  side.  The  right  olivary  body  is  larger  than  the 
left. 

The  hyoid  bone  and  tongue  are  mounted  as  a  wet  preparation.  The 
bone  shows  the  asymmetry  as  markedly  as  the  lower  jaw,  the  left 
being  the  larger  half.  The  tongue  is  decidedly  larger  on  the  left 
than  on  the  right  side  of  the  raphe  ;  the  left  tonsil  is  also  larger 
than  the  right. 

The  dura  mater  over  the  left  hemisphere  of  the  cerebrum  has 
several  small  bony  nodules  adherent  to  its  inner  surface,  which  pro- 
jected into  the  sulci  between  the  convolutions  of  the  brain.  These 
bony  growths  are  strictly  limited  to  the  left  side  of  the  membrane ; 
they  are  quite  free  from  sharp  points  or  angles,  and  the  dura 
mater  may  be  stripped  ofl'  from  them  ;  that  membrane  itself  is  not 
ossified. 

Remarks. — There  are  several  features  of  these  specimens  that  call 
for  comment,  the  first  of  which  is  the  asymmetry,  which  in  a  marked 
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degree  characterises  the  bones,  the  braiu,  and  the  tongue.  I  call  it 
asymmetry,  and  not  either  atrophy  or  hypertrophy  ;  each  of  those 
terms  denotes  a  change.  An  atrophied  or  hypertrophied  organ  is 
one  that  has  formerly  been  in  a  normal  condition,  while  the  con- 
dition exemplified  by  these  specimens  is  primary — an  error  in 
development. 

If  the  skull  and  contents  be  taken  as  the  best  example  it  will  be 
seen  at  once  how  much  they  differ  from  cases  of  hypertrophy 
or  atrophy.  Thus  where  from  any  cause  the  brain  wastes  the 
skull,  if  changed  at  all,  is  thickened,  and  similarly  hypertrophy 
of  brain  is  attended  with  thinning  and  expansion  of  the  cranium. 

The  next  point  of  special  interest  is  the  asymmetry  of  not 
only  the  two  halves  of  the  brain,  but  of  the  individual  parts  of 
the  braiu,  and  especially  of  the  optic  thalamus,  corpus  striatum, 
and  corpora  quadrigemina.  If  now  the  asymmetry  be  broken 
up  into  its  various  elements  they  may  be  spoken  of  as  three : 
(1)  increased  size  ;  (2)  increased  massiveness  of  bone  ;  (3)  distinct 
bony  outgrowths — exostoses.  I  will  consider  each  of  these  sepa- 
rately. 

1.  Increased  size. — This  is  exemplified  best  by  the  cranium,  brain, 
tongue,  and  bones  of  the  right  upper  limb.  It  is  to  be  particularly 
noted  that  this  form  of  asymmetry  is  irregular ;  in  the  head  it  is 
seen  on  the  left  side,  and  then  in  the  right  upper  limb  and  left 
lower  limb.  There  is  nothing  to  support  the  view,  therefore,  that 
the  size  of  the  limbs  is  dependent  upon  the  development  of  the 
brain.  Had  the  bones  of  the  lower  limb  been  larger  on  the  right 
side  there  would  have  been  some  reason  for  believing  that  the  over- 
development of  the  limbs  was  in  some  causal  way  connected  with 
the  larger  size  of  the  opposite  half  of  the  brain  ;  but  the  facts  of 
the  case  exclude  entirely  any  such  opinion.  It  is  remarkable  that 
in  the  bones  of  the  upper  limbs  the  difference  in  length  is  most 
marked  in  the  radius  and  least  in  the  ulna.  The  ossification  of  the 
radius  precedes  that  of  the  ulna  by  a  few  days,  but  it  would  be  rash 
to  seek  in  this  for  an  explanation  of  this  difference,  especially  as  the 
humerus  begins  to  ossify  at  the  samo  time  as  the  radius.  It  is  in- 
teresting rather  as  showing  the  confusion  of  the  asymmetry — its 
entire  want  of  order  or  rule.  Further,  I  would  point  out  that  the 
inequality  in  length  and  size  of  tho  bones  is  not  necessarily  asso- 
ciated with  corresponding  inequality  in  massiveness.  Thus,  for 
example,  the  left  side  of  the  occipital  bone  is  not  thicker  than  the 
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right,  and  while  the  right  humerus  is  a  little  more  bulky  than  tlie 
left,  the  shorter  left  ulna  is  heavier  than  the  longer  right. 

2.  Increased  massireness  of  bone,  by  which  I  mean  increased 
thickness  as  opposed  to  area  of  aflat  bone  and  length  of  a  long  bone. 
In  some  bones  this  is  a  very  marked  feature  of  the  want  of  sym- 
metry. In  the  skull  it  is  particularly  seen  in  the  orbital  plates  of 
the  frontal  bone,  the  roots  of  the  great  wings  of  the  sphenoid  bone, 
the  tympanic  plates  of  the  temporal  bones,  and  in  the  lower  jaw. 
It  is  but  very  slightly  marked  in  the  bones  of  the  upper  limb,  but 
is  extremely  apparent  in  the  left  femur. 

The  vertebrae  show  it  in  very  various  degrees  and  irregularly, 
but,  taking  the  whole  series,  it  is  more  marked  on  the  left  than  on 
the  right  side.  AVere  it  possible  to  divide  the  vertebral  column 
exactly  in  the  antero-posterior  median  plane  the  left  half  would  be 
heavier  and  more  bulky.  It  must  be  noticed  that  this  is  a  localised 
difference  in  the  bones  of  the  two  sides;  it  does  not  affect  all  alike, 
and  while  generally  affecting  the  larger  bone  of  a  pair,  exceptions 
to  this  are  present  in  the  ulna  and  humerus.  Perhaps  a  truer  state- 
ment is  that  this  change  appears  to  have  a  preference  for  the  left 
side  of  the  body,  though  not  limited  to  it,  and  is  most  marked 
when  associated  with  increased  size  of  bone  (compare  femur  and 
humerus). 

3.  Exostoses. — This  is  the  third  element  in  the  asymmetry.  These 
exostoses  are  distinguished  from  the  bony  thickenings  mentioned 
above  in  being  circumscribed  projections  from  the  surface  of  a  bone 
or  other  tissue — outgrowths  of  bone.  The  largest  of  these  is  that 
growing  from  the  upper  end  of  the  left  patella.  The  most  interest- 
ing are  those  growing  from  the  inner  surface  of  the  dura  mater. 
But  the  fact  to  which  I  would  draw  special  attention  is  that  one  and 
all  of  these  exostoses  are  met  with  to  the  left  of  the  middle  line. 
Even  in  the  irregular  bones  of  the  spinal  column  there  is  nothing 
which  can  properly  be  called  an  exostosis  on  the  right  side. 

The  irregularities  in  the  vertebrae  derive  some  special  importance 
from  being  associated  with  lateral  curvature  of  the  spine.  In  the 
presence  of  the  asymmetry  of  so  many  other  parts  and  organs  it  is 
impossible  to  believe  that  the  changes  in  the  vertebrae  are  secondary 
effects  of  compression,  relaxation  of  ligaments  and  muscles,  &c. 
The  bones  grew  unevenly,  and  as  a  direct  result  of  that  the  spine 
was  curved  laterally.  The  specimens  therefore  prove,  at  any  rate, 
the  possibility  of  a  lateral  curvature  of  the  spine  from  primary  de- 
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formity  of  the  bones  ;  but,  further  than  this,  the  condition  of  the 
vertebrae  is  peculiar  in  two  other  respects.  In  three  places  in 
the  lower  half  of  the  spine  we  find  two  vertebrae  ossified  together. 
In  several  of  the  contiguous  vertebrae  the  articular  processes  are 
expanded  with  more  or  less  perfect  interlocking,  and  are  covered  or 
surrounded  by  bony  thickenings  and  outgrowths.  In  other  words, 
the  bones  are  suggestive  of  the  condition  called  spondylitis  deformans 
or  chronic  rheumatoid  arthritis  of  the  spine. 

The  deformity  of  the  hands  is  not  an  uncommon  one,  but  it  is 
interesting  to  note  that  while  exactly  similar  in  kind  in  the  two 
hands,  it  yet  affects  different  digits  on  the  two  sides ;  this  is  again 
another  example  of  the  asymmetry  of  the  subject. 

The  nature  of  the  force  causing  the  symmetrical  development 
of  the  two  halves  of  the  body  is  not  known ;  it  is  one  of  the  parts 
of  the  great  developmental  force  which  we  only  know  by  its 
effects.  This  ease  shows  us  the  results  of  the  disturbance  or 
abeyance  of  this  force.  In  the  association  of  the  irregularities  of 
these  specimens  we  may  probably  learn  some  important  facts. 
Thus,  I  think  the  case  throws  light  upon  one  mode  of  origin 
of  tumours.  It  is  impossible  to  dissociate  the  exostoses  from  the 
other  bony  deformities,  especially  as  they  are  all  found  on  the  left 
side  of  the  body.  It  is  difficult  to  look  upon  these  tumours  as  of 
local  origin  in  the  sense  of  being  the  results  of  a  local  cause.  They 
are  rather  the  local  results  of  some  derangement  of  the  develop- 
mental force  ;  possibly  they  may  have  been  congenital,  but  whether 
present  at  the  time  of  birth  or  not,  they  are  truly  congenital  in  the 
wider  and  truer  sense  of  that  word.  The  specimens  do  not  support 
the  view  which  would  attribute  the  growth  of  tumours  to  the  develop- 
ment of  included  remnants  of  embryonic  structures. 

Again,  I  would  point  out  that  the  more  localised  change  is  found 
strictly  limited  in  its  area,  while  the  less  localised  change  is  more 
diffused.  The  exostoses  which  resulted  from  deranged  activity  in 
minute  foci  are  all  found  on  the  left  side  of  the  body  ;  the  asymmetry 
in  outline  or  area  of  the  bones  is  not  so  regular,  the  greater  size  is  now 
on  one  side,  now  on  the  other.  The  latter  change  is  one  that  is  pro- 
duced by  an  altered  growth  in  any  part  of  a  bone,  and  it  is  not  limited 
In  one  side  of  the  body.  The  intermediate  condition,  thickening 
of  the  bone,  which  is  caused  by  irregular  development  of  parts  only 
of  the  bones,  while  mainly  confined  to  tho  left  side,  is  seen  in  a  few 
places  on  the  right  side ;  in  both  respects  it  occupies  a  position 
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intermediate  to  the  other  two.     It  is  also  interesting  to  note  that 
the  asymmetry  of  the  lower  jaw-bone  is  exactly  such  as  adapts  it 

to  the  asymmetrical  skull,  and  apparently  there  was  no  intei-l't 

with  function  connected  with  it. 

And  lastly,  I  would  point  out  that  the  specimens  afford  an 
example  of  many  of  the  changes  of  chronic  rheumatoid  arthritis  of 
the  spine,  so  closely  connected  with  congenital  deformity  that  it  is 
impossible  not  to  regard  thorn  as  such  also,  rather  than  as  an  acquired 
condition.  May  2nd,  L882 


2.   Congenital  hypertrophy  of  first  and  second  toes  of  left 
foot,  8fc.  {pes  gigas). 

Exhibited  by  J.  N.  C.  DAviEs-CoLLEr. 
[With  Plate  XII,  fig.  1.] 

THE  cast  was  taken  from  the  foot  of  a  healthy  boy,  aged  13,  who 
was  admitted  into  Guy's  Hospital  in  March,  1881.  The  pre- 
paration shows  the  parts  removed  by  amputation  through  the  two 
inner  metatarsal  bones.  The  whole  of  the  left  lower  extremity  was 
larger  than  the  right.  It  was  1\  inches  longer,  and  the  difference 
in  circumference  varied  from  1$  inches  in  the  lower  part  of  the  leg 
to  2i  in  the  upper  part  of  the  thigh.  There  were  also  here  and 
there  diffused  masses  of  fatty  tissue  in  the  superficial  fascia.  The 
chief  enlargement  was  in  the  two  inner  toes.  These  were  uplifted 
at  right  angles  to  the  rest  of  the  foot,  so  that  the  increase  in  the 
length  of  the  foot  could  not  be  calculated.  The  measurement  from 
the  heel  to  the  head  of  the  first  metatarsal  bone  was  on  the  right 
side  6f,  on  the  left  side  71  inches.  The  girth  of  the  left  foot  was 
2!  inches  greater  than  that  of  the  right.  On  the  right  side  the  big 
toe  measured  2-f,  on  the  left  6  inches  in  circumference.  The 
second  toe  on  the  right  side  was  If,  on  the  left  5f  inches  in  cir- 
cumference. No  affection  of  the  vessels,  and  no  nrevoid  appear- 
ances were  observed. 

The  boy  was  able  to  walk  about  fairly  well,  wearing  an  enormous 
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boot.  After  removal  of  the  two  inner  toes,  through  the  middle  of 
the  metatarsal  bones,  he  was  able  to  walk  better,  and  the  unsightli- 
ness  of  the  foot  was  much  diminished.  No  cause  could  be  ascer- 
tained for  the  deformity  cither  in  maternal  impressions  or  heredi- 
tary tendency.  March  7th,  1882. 


3.   Congenital  absence  of  long  bones.     {Living  cases.) 

By  Robert  William  Pabkee. 

Case  1. — Congenital    absence  of    radius  from    each     arm,     with 
defective  carpus  and  hand. 

The  subject  of  this  deformity,  R.  J.  E — ,  is  a  lad  12  years  of  age. 
In  all  other  respects  he  is  well  formed,  and  very  intelligent. 
There  is  no  family  history  of  defects.  No  maternal  impressions 
urged  as  a  cause.  He  came  under  my  observation  for  some  injury 
of  the  left  shoulder-joint,  which  it  was  difficult  to  accurately  dia- 
gnose on  account  of  the  defective  nature  of  the  joint,  to  which 
further  allusion  will  be  made  presently. 

The  right  upper  extremity. — Scapula,  shoulder-joint,  and  the 
adjacent  muscles  appear  to  be  quite  normal.  The  humerus 
measures  9|  inches;  the  condyles  of  its  lower  extremity  are  rather 
modified  owing  to  absence  of  a  radius  ;  in  other  respects  it  is 
normal.  The  ulna  only  measures  5|  inches,  its  articulation  with, 
and  movements  on,  the  humerus  are  normal ;  its  lower  extremity 
is  rounded,  and  does  not  present  a  very  distinct  styloid  process. 
The  radius  is  completely  absent.  The  hand  is  abducted  and 
partially  pronated ;  it  is  not  easy  to  say  very  exactly  how  the 
carpus  is  attached  to  the  ulna,  nor  of  what  bones  it  consists.  There 
are  four  inner  metacarpal  bones  with  their  corresponding  carpal 
bones,  and  the  scaphoid  is  also  probably  present.  There  is  no 
thumb  ;  the  trapezium  appears  to  be  and  also  the  trapezoid  absent. 
The  index  and  middle  fingers  are  webbed  as  far  as  their  first  joints. 
The  movements  of  which  the  hand  is  capable  arc  those  of  extension 
and  flexion,  somewhat  modified  ;  they  are  movements  en  totaliU  oi 
the  limb  rather  than  of  the  wrist  proper. 


DESCRIPTION  OF  PLATE  XII. 

Pig.  1  illustrates  Mr.  Davies-Colley's  specimen  of  Pes  Gigas. 
(Page  235.) 

Fig.  2  illustrates  Mr.  Parker's  Rickety  Deformity  of  the  Thorax, 
with  Spontaneous  Fracture  of  several  of  the  Ribs.  (From  a  draw- 
ing by  Mr.  Godlee.)     (Page  257.) 

Fig.  1 — The  interior  aspect  of  the  thorax,  looked  at  obliquely  and  from  the 
left. 

A.  Xiphoid  cartilage. 

B,  B.  Costal  cartilages, 
c,  c.  Ribs. 

tp  Seat  of  spontaneous  fracture. 

*  Placed  near  extremity  of  the  ribs  shows  the  point  where  the 

rachitic  groove  was  most  marked  (i.  e.  beyond  the  junction  of 
the  rib  with  its  cartilage). 
Fig.  2. — A  tracing  of  the  interior  of  the  chest  opposite  the  6th  rib. 

*  As  in  last  figure. 

*  As  in  last  figure. 
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The  left  upper  extremity. — The  scapula  is  normal  ;  its  dorsal 
muscles  are  considerably  atrophied.  The  humerus  measures  G\ 
inches  in  length.  Its  upper  extremity  appears  smaller  than  nor- 
mal, as  though  the  head  were  imperfectly  developed.  Owing  to  the 
ill-developed  condition  of  the  deltoid  muscle,  it  drops  away  from 


Woodcut  2. 


Eight  and  left  upper  extremity. 

the  glenoid  cavity,  so  that  between  the  bead  of  the  humerus  and  the 
acromion  process  the  tbumb  can  easily  be  inserted,  and  approaches 
the  coracoid  process.  There  is  a  great  want  of  rotundity  over  the 
shoulder-joint,  all  the  bony  prominences  (acromion,  coracoid  process, 
upper  end  of  humerus)  being  very  conspicuous.  The  lower  end 
of  the  humerus  is  smaller  than  normal,  its  condyles  being  less  de- 
veloped. The  humerus  can  be  only  partially  abducted,  and  even 
this  is  largely  accomplished  by  movement  of  the  scapula.  The  radius 
is  completely  absent.  The  ulna  measures  5-i-  inches,  and  resembles 
its  fellow  on  the  right  side.  The  hand  consists  of  the  three  inner 
fingers  only,  the  thumb  and  index  finger,  together  with  their  re- 
spective carpal  and  metacarpal  bones,  and  probably  also  the 
scaphoid  being  absent.  In  other  respects  the  hand  corresponds  with 
its  fellow  on  the  right  side. 

The  muscles  of  the  arms  are  all  soft  and  ill-developed.  A 
biceps  muscle  cannot  be  distinctly  made  out  on  either  side,  whether 
it  is  congenitally  absent — as  in  Mr.  Shattock's  case,  recorded 
at  p.  240  of  the  present  volume — or  whether  it  is  but  ill-deve- 
loped from  want  of  use  is  difficult  to  determine  in  the  living 
subject. 
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Case  2. — Congenital  absence  of  radius  from  each,  arm,  with  defec- 
tive carpus  and  hand.     Congenital  absence  of  tibia  from  each  leg, 
with  supernumerary  and  irregular  toes. 
My  special  acknowledgments  are  due  to  Mr.  Henry  Baker  and 
Mr.  Eead,  of  the  Royal  Orthopaedic  Hospital,  for  handing  over  the 
case  to  me  for  examination. 

The  subject  of  this  deformity  is  A.  J.  A—,  a  boy  2  years  of  age. 
He  is  well  formed  in  other  respects,  and  very  intelligent.  He  is 
beginning  to  use  the  toes  to  supplement  the  fingers  when  sitting  at 


Right  and  left  upper  extremity. 

play.  He  supports  himself  and  walks  on  the  fibula,  but  requires 
the  aid  of  a  chair  to  steady  himself.  There  is  a  remote  family 
history  on  the  mother's  side  of  a  similar  deformity.  The  mother 
states  that  she  had  a  presentiment  while  pregnant  that  the  child  would 
be  deformed.  She  has  since  borne  a  child  which  is  well  formed  in 
all  respects. 

The  right  upper  extremity. — Scapula,  humerus,  and  shoulder-joint 
appear  quite  normal.  The  radius  is  entirely  absent.  The  ulna  is 
much  shortened  ;  its  coronoid  process  can  be  felt  as  though  enlarged. 
The  hand  is  abducted  and  partially  pronated.  There  are  five  fingers 
and  five  metacarpal  bones,  but  there  is  no  thumb.  The  first, 
second,  and  third  fingers  are  held  towards  the  palm  by  bands  of  fascia, 
and  are  much  less  under  control  of  muscles  than  the  fourth  and 
fifth  fingers,  which  the  child  uses  almost  exclusively,  and  between 
which  it  can  hold  a  pencil,  or  a  coin,  or  a  pin.  He  does,  however, 
close  them  towards  the  palm.  It  is  not  easy  to  say  whether  the 
carpus  is  present  in  its  entirety  or  not. 

The  left  up/per  extremity. — The  scapula  is  normal.     Its  dorsal 
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muscles  are  but  poorly  developed.  Owing  to  tho  thinness  of 
the  deltoid  muscle  there  is  less  rotundity  of  the  shoulder-joint  than 
normal.  The  head  of  the  humerus  is  developed  and  appears  of  tho 
normal  shape.  It  moves  away  from  the  glenoid  cavity  towards  the 
coracoid  process  with  great  facility.  Tho  shaft  of  tho  bone  is 
shorter  than  its  fellow  of  the  opposite  side.  Tho  radius  is  entirely 
absent.  The  ulna  resembles  that  on  the  right  side.  The  hand  is 
abducted  and  partially  pronated.  There  are  four  fingers  and  four 
metacarpal  bones,  but  there  is  no  thumb.  The  child  only  uses 
tho  fourth  and  fifth  fingers,  as  on  the  right  side. 


Right  lower  extremity. 

The  lower  extremities.— The  right  and  left  correspond  exactly. 
The  thigh-  and  hip-joints  appear  normal.  The  lower  end  of  the 
femur  is  modified  in  shape  and  is  less  expanded  than  usual.  There 
is  no  patella.  The  tibia  is  quite  absent,  The  fibula  is  shorter  than 
normal.  It  can  be  seen  in  its  entire  length.  Its  upper  end  is 
attached  in  an  irregular  manner  to  the  outer  condyle ;  its  lower 
extremity  presents  itself  as  an  external  malleolus,  and  is  in  its 
usual  relation  with  the  astragalus.  The  foot  has  six  toes  and  six 
metatarsal  bones  ;  the  tarsus  appears  normal  ;  the  foot  is  adducted 
and  in  contact  with  the  inner  surface  of  the  thigh.  On  neither 
foot  do  any  of  the  toes  present  the  characters  of  a  great  toe. 

I  am  indebted  to  my  friend,  Mr.  T.  E.  Morse,  for  the  drawings 
■which  illustrate  this  paper.  May  liith,  1882. 
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4.   On  four  specimens  of  congenital  ahsence  of  the  radius. 

By  Samuel  GL  Siiattock. 

[With  Plate  XIII.] 

These  specimens  were  exhibited  in  two  groups  at  different  meetings 
of  the  Society  (December  20th,  1881,  and  May  16th,  1882), 
but  for  convenience  they  are  now  placed  together. 

The  first  of  the  specimens  is  from  a  male  foetus  of  about  the  full 
time.  There  is  a  complete  absence  of  the  radius  in  the  right  upper 
limb.  The  humerus  is  of  full  length  (8  centimetres),  and  in  every 
respect  well  developed. 

The  ulna  is  disproportionately  short,  being  only  55  centimetres  ; 
its  shaft  is  extensively  curved  antero-posteriorly  ;  the  articular  ends 
present  no  notable  deviation  in  form.  Flexion  of  the  elbow-joint 
is  much  limited,  and  this  even  after  all  the  soft  parts  have  been 
removed  except  the  lateral  ligaments,  which  become  tense  and 
prevent  it.  The  hand  is  wanting  in  a  thumb,  and  there  is  absence 
of  the  scaphoid  and  trapezium  bones.  The  hand  is  prone,  abducted, 
and  semiflexed,  the  defective  carpus  articulating  with  the  anterior 
surface  of  the  lower  end  of  the  ulna,  on  which  there  is  an  oval 
articular   surface  on   the  aspect  opposite   to   the   styloid   process 

(fig-  1). 

The  left  upper  limb  of  this  specimen  presented  the  same  outward 
deformity  as  the  right,  but  the  radius  is  present,  though  unnaturally 
short  oven  in  proportion  to  the  diminished  length  of  the  ulna. 
There  is  a  rudimentary  pedunculated  thumb  ;  the  scaphoid  aud 
trapezium  bones  are  absent.  The  substance  of  the  lower  epiphysis 
of  the  radius  is  intersected  with  fibrous  tissue  (fig.  2). 

In  regard  to  the  rest  of  the  body  there  was  a  spina  bifida  in  the 
sacral  region.  The  lower  limbs  were  of  about  full  size  ;  the  thighs 
did  not  admit  of  extension  ;  the  flexure  of  the  knees  was  forwards, 
but  dissection  showed  no  reversal  of  the  parts  forming  the  knee- 
joint,  which  admitted  of  abnormal  over-extension  without  proper 
flexion.  The  testicles  were  undescended,  and  the  scrotum  and  penis 
displaced  behind  the  thighs. 

In  the  second  specimen  (a  foetus  below  full  time,  and  otherwise 
presenting  no  obvious  abnormality)  the  radius  is  completely  absent 
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Plate  XIII  contains  figures  illustrating  Mr.  Shattock's  cases 
of  Congenital  Absence  of  the  Radius  (page  240),  and  Sebaceous 
Adenoma  of  the  Scalp  (page  290). 

Fio  1. — The  ulna,  carpus,  and  metacarpus  of  the  case  of  congenital  absence  of 
the  radius  first  noticed  in  the  text.  A  thin  slice  has  been  removed  from  the  front 
of  the  carpus,  and  the  section  shows  au  entire  absence  of  the  trapezium  and 
scaphoid  bones  ;  the  unciform  process  and  pisiform  bone  remain  undivided  on  the 
lower  side  of  the  carpus. 

Fio.  2. — The  skeleton  of  the  opposite  forearm  and  wrist,  with  the  bases  of  the 
metacarpal  bones,  from  the  same  case,  showing  disproportionate  shortness  of  the 
radius  and  similar  malposition  of  the  hand;  the  same  bones  are  wanting  in 
the  carpus. 

Fig.  3.  — Superficial  dissection  of  the  left  upper  limb  (enlarged)  from  the 
third  case  of  congenital  absence  of  the  radius  described.  The  forearm  is  dis- 
played from  the   dorsal  aspect. 

The  muscles  shown  are  : — Deltoid ;  peetoralis  major ;  coraco-brachialis ; 
triceps ;  brachialis  amicus ;  extensor  carpi  ulnaris ;  an  accessory  muscle 
to  the  preceding  (?) ;  ext.  minimi  digiti;  ext-  digiti  medii ;  ext.  carpi 
radialis  (?). 

The  nerves  (coloured  black)  shown  are: — The  external   cutaneous;    ter- 
minal muscular  branches  of   the  musculo-spiral ;    dorsal    digital   branches 
from  the  median  replacing  the  radial  ;  and  the  dorsal  branch  of  the  ulnar. 
Fio.  4. — A  deep  dissection  of  the  same  forearm  from  the  dorsal  aspect. 

The  extensor  carpi   ulnaris  is  drawn  aside,  and  the  extensor  digiti  medii 
partly  removed  to  show  extensor  carpi  radialis  (?) ;  pronator  quadratus  (?)  ; 
tendons  of  flexor   sublimis   digitorum;  tendinous  expansion  of  flexor  pro- 
fundus digitorum. 
Fio.  5. — A   superficial   dissection   of  the    same   forearm  from  the   inner  side, 
showing   flexor   carpus  ulnaris  ;   "  long  abductor  of  the  little  fingers  ; "  palmaris 
longus;  one  of  the  three   tendons  of  the  flexor  sublimis  digitorum  ;  two  lumbri- 
cales  arising  from  the  tendinous  termination  of  the  fl.  prof,  dig.,  which  does  not 
extend  to   the   digits.      The  nerves   are   (in   order  from   above)  palmar  digital 
branches  of  the  median  nerve;  palmar  distribution  of  the  ulnar  nerve;    dorsal 
branch  of  the  ulnar  nerve. 

Pig.  6. — Half  of  the  sebaceous  adenoma  from  the  scalp,  natural  size,  showing 
the  white  colour  and  lobulated  construction  of  the  tumour,  and  the  scattered 
collections  of  darker  .-cb;iecous  substance.  The  black  points  in  the  pedicle  arc 
divided  hairs. 
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in  the  left  upper  limb ;  the  elbow-joint  does  not  admit  of  proper 
floxion,  though  there  is  no  ankylosis  after  all  the  soft  parts  < 
the  ligaments  have  been  dissected  away.  The  thumb,  with  the 
scaphoid  and  trapezium  bones,  is  wanting.  The  carpus  articulates 
diarthrodially  with  the  front  of  the  lower  end  of  the  ulna,  which 
bone  presents  no  noteworthy  deviation  in  its  articular  ends.  The 
breadth  of  the  lower  articular  end  of  the  humerus  is  equal  to  that 
of  the  opposite  limb  (in  which  the  radius  is  present),  there  being  a 
redundancy  of  surface  on  the  outer  side  of  the  trochlea. 

In  the  opposite  limb  the  radius  is  present,  although  naturally 
short;  there  is  a  rudimentary  pedunculated  thumb.  In  both  of  the 
upper  limbs  the  forearms  are  disproportionately  short,  and  the  hands 
alike  misplaced  as  in  the  specimen  first  noticed. 

The  third  specimen1  is  from  a  foetus  of  about  six  months, 
and  presents  the  characteristic  deformity  before  described.  The 
feet  are  clubbed,  but  the  skeleton  of  the  lower  limbs  is  complete 
in  the  number  of  its  parts. 

Of  this  specimen  I  made  a  careful  dissection  on  the  right  side  of 
the  bones,  on  the  left  of  the  muscles  and  nerves. 

Osteology. — The  humerus  measures  4'8  centimetres  in  length  ; 
its  head  is  normal ;  its  lower  end  presents  no  proper  articular 
capitular  surface,  but  the  epiphysis  is  scarcely  reduced  in  size. 

The  ulna  measures  in  a  straight  line  2"7  centimetres  ;  its  antero- 
posterior curvature  is  slightly  exaggerated. 

The  radius  is  wholly  absent  in  both  limbs,  as  also  are  the  thumb 
and  index. 

The  elbow-joint  does  not  admit  of  flexion,  even  after  all  the  soft 
parts  have  been  removed  except  the  lateral  ligaments. 

Of  the  carpus,  the  scaphoid,  trapezium,  and  trapezoid  bones  are 
wanting;  the  three  metacarpal  bones  are  normally  articulated  with 
the  os  magnum  and  unciform,  as  are  also  the  several  elements  of  the 
carpus  one  with  another. 

Myology  (figs.  3,  4,  5). — The  biceps  is  altogether  absent;  the 
coraco-brachialis  is  well  formed  and  perforated  by  the  external 
cutaneous  nerve  as  usual,  and  there  is  nothing  noteworthy  in  the 
other  muscles  of  the  upper  arm. 

Extensor  aspect  of  the  forearm. — Firstly,  arising  in  the  outer 
condylar  mass  and  ridge  of  the  ulna  is  an  extensor  carpi  ulnaris, 
ending  on  the  ulnar  side  of  the  carpus  ;  and  lying  next  to  this  is  a 
1  This  preparation  is  iu  the  Museum  of  the  Royal  College  of  Surgeons. 
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second  muscle  inserted  beneath  the  former  into  the  ulnar  border  of 
the  carpus  ;  ext.  minimi  digiti,  present ;  ext.  communis  digitorum, 
absent,  as  are  also  the  supinators  longus  and  brevis,  and  the 
extensores  carpi  radiales  longior  and  brevior. 

Some  muscular  fibres  pass  obliquely  from  the  inner  condyle  over 
the  front  of  the  elbow-joint  to  the  extensor  mass.  On  dividing  the 
ext.  carpi  ulnaris  and  its  adjacent  muscle  a  special  extensor  of  the 
medius  is  fully  exposed,  arising  from  the  ulna  by  the  side  of  its 
ridge  in  a  fan-like  way  for  about  7  millimetres,  and  reaching  below 
to  within  about  5  millimetres  of  the  styloid  process.  This  muscle  is 
supplied  by  a  branch  from  the  posterior  interosseous  nerve  (see 
below). 

On  dividing  this  extensor  digiti  mediithe  tendon  of  the  (?)  flexor 
carpi  radialis  is  traceable  to  its  insertion  into  the  radial  side  of 
the  carpus,  and  a  second  tendon  is  exposed  which  is  also  inserted 
into  the  radial  side  of  the  carpus  immediately  behind  the  (?)  flexor 
carpi  radialis,  and  takes  its  origin  about  half  way  up  the  forearm  in  a 
deep-seated  muscular  mass  attached  to  the  front  of  the  ulna  along 
the  outer  side  of  the  flexor  profundus  digitorum.  This  muscle  may 
represent  the  pronator  quadratus  inserted  into  the  radial  border  of 
the  carpus  in  default  of  the  radius. 

Flexor  aspect  of  the  forearm. — Fl.  carpi  ulnaris  normal ;  next 
to  this  lies  a  well-formed  muscle,  ending  below  in  a  slender  tendon, 
which  spreads  over  the  hypothenar  muscles,  and  answers,  perhaps, 
to  a  muscle  at  times  met  with  in  regular  anatomy  (long  abductor 
of  tie  little  finger,  Thane).  On  the  outer  side  of  this  is  a  palmaris 
longus,  terminating  on  the  inner  side  of  the  carpus  in  a  tendon, 
from  which  some  of  the  fibres  of  the  flexor  brevis  minimi  digiti  take 
origin. 

The  flexor  mass  supplies  three  superficial  tendons  to  the  digits, 
and  then  a  (?)  flexor  carpi  radialis  which  crosses  the  median  nerve, 
and  terminates  in  a  tendon,  before  noticed  as  inserted  into  the 
radial  side  and  back  of  the  carpus.  On  dividing  the  flexor  carpi 
ulnaris  and  long  abductor  minimi  digiti,  the  flexor  profundus 
digitorum  is  exposed  on  the  front  of  the  ulna.  The  muscle 
furnishes  no  tendons  to  the  digits,  but  ends  in  a  wide  expansion 
over  the  metacarpus,  from  which  two  lumbrical  muscles  arise  for  the 
annularis  and  minimus. 

The  hypothenar  muscles  and  interossei  are  well  developed. 

Neurology.  —  Ext,    cutaneous    nerve,   perforates    the    coraco. 
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brachialis,  to  which  it  supplies  branches,  as  well  as  to  the  brachial* 
auticus. 

Ulnar  nerve,  normal. 

Musculo-xpiral,  supplies  branches  to  the  triceps,  but  terminates 
on  the  outer  side  of  the  elbow  without  furnishing  a  radial  or 
posterior  interosseous  branch. 

Median,  supplies  a  dorsal  branch  about  the  junction  of  the  upper 
and  middle  thirds  of  the  forearm,  which  divides  above  the  cleft  of 
the  medms,  and  annularis  to  supply  their  corresponding  sides.  It 
supplies  also  a  distinct  dorsal  branch  for  the  radial  side  of  the 
medms,  these  two  branches  taking  the  place  of  a  proper  radial 
nerve. 

The  median  nerve  in  the  palm  supplies  a  collateral  branch  to  tho 
medms  and  annularis,  and  a  branch  for  the  radial  side  of  tho 
medms,  the  collateral  nerve  being  connected  with  the  palmar 
collateral  nerve  of  the  ulnar  as  usual. 

Posterior  interosseous,  is  represented  by  a  branch  from  tho  median 
arising  close  below  the  elbow,  supplying  offsets  to  the  extensor 
muscles  of  the  forearm,  including  the  extensor  of  the  medius,  and 
continued  to  the  back  of  the  carpus. 

In  the  foueth  specimen  (from  a  foetus  at  full  time)  the  thumb 
and  index  are  wholly  undeveloped,  as  in  the  preceding.  The  ulnar 
never  is  normal ;  there  is  no  proper  radial  nerve,  the  dorsal  branches 
which  it  normally  supplies  to  the  digits  being  replaced  by  nerves 
trom  the  median,  as  in  the  preceding  specimen. 

In  regard  to  the  muscles,  as  in  the  preceding  specimen,  there  is 
complete  absence  of  the  biceps  muscle.  The  brachial  anticus 
arises  from  the  front  of  the  capsule  of  the  elbow-joint. 

A  sheet  of  muscle  arises  from  the  front  of  the  humerus  on  the 
outer  side  of  the  median  nerve,  reaching  upwards  for  a  short  way 
by  the  side  of  the  insertion  of  the  coraco-brachialis.  The  fibres 
of  this  muscle  pass  to  the  outer  condyle,  and  are  continued  inferiorly 
into  transverse  sets,  which  cross  the  front  of  the  elbow-joint  Some 
of  these  arise  from  a  process  of  fascia,  which  lies  over  the  median 
nerve  close  above  the  elbow. 

This  is  a  muscle  not  represented  in  normal  anatomy,  and  may  be 
named  "  intercondylar." 

The  anconeus  is  regular. 

In  regard  to  the  muscles  of  the  forearm: 

Shortly,  the  fl.  carpi  ulnaris  is  normal,  reinforced  by  a  contiguous 
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muscle  inserted  beneath  it.  A  (?)  paltnaris  longus  lies  next, 
inserted  over  the  carpus  and  hypothenar  muscles.  Fl.  sub.  dig. 
and  fl.  prof.  dig.  present. 

On  the  outer  aspect,  firstly,  an  ext.  carpi  ulnaris,  ext.  min. 
dig. ;  ext.  communis  dig.  supplies  no  tendon  to  the  inedius, 
which  is  furnished,  as  in  the  preceding  specimen,  with  a  special 
extensor  arising  from  the  ulna.  Arising  from  the  front  of  the 
ulna  also,  by  the  side  of  the  ext.  dig.  medii,  is  a  muscle  reach- 
ing about  half  way  up  the  bone,  and  inserted  by  fleshy  fibres 
into  the  radial  border  of  the  carpus,  answering,  perhaps,  to  a 
pronator  quadratus.  Muscular  fibres  pass  into  the  intermuscular 
septum,  from  which  the  last  described  muscle  in  part  arises  from 
both  condylar  masses. 

Amongst  the  teratological  specimens  in  the  museum  of  the 
Royal  College  of  Surgeons  is  one  (No.  250)  which  presents  the 
symmetrical  shortening  and  deformity  associated  with  absence  or 
incomplete  formation  of  the  radius — a  female  foetus  of  about  the 
seventh  month,  with  ectopia  of  the  abdominal  viscera,  and  spina 
bifida  in  the  lumbar  region.  There  are  but  three  fingers  to  the 
left  and  four  to  the  right  hand. 

Remarks. — Forster1  gives  three  cases,  collected  from  various 
sources,  of  absence  of  the  radius ;  in  the  first  there  were  absent  also 
the  scaphoid,  trapezium,  and  trapezoid  bones ;  the  metacarpus  con- 
sisted of  three  bones,  only  the  little  and  ring  fingers  were  present. 
In  the  second  case,  the  hand  had  four  fingers  ;  an  umbilical  hernia 
and  posterior  encephalocele  coexisted.  In  the  third  case,  an  upper 
rudiment  of  the  radius  was  present  but  no  thumb. 

A  far  moro  complete  account  of  a  case  is  given  in'Virchow's 
Archives,'  1877,  p.  409  ;  the  muscles  having  been  carefully  dis- 
sected, though  no  description  is  made  of  the  nerves.  There  was 
total  absence  of  the  radius  and  thumb,  with  the  scaphoid  and  tra- 
pezium bones.  The  myology  in  most  respects  corresponds  with  the 
case  I  have  described.  The  anterior  group  of  muscles  of  the  upper 
arm  consisted  of  the  brachialis  anticus,  coraco-brachialis,  and  short 
head  of  the  biceps  ;  the  mode  of  termination  of  the  latter  is  not 
mentioned.  A  transverse  anterior  muscle  crossed  between  the 
condyles,  passing  above  into  the  fibres  of  the  brachialis  and  below 
into  the  ext.  communis  digitorum  and  fl.  sublimis.  In  the  fore- 
arm the  following  special  or  anomalous  muscles  are  noted ;  two 
'  '  Die  Missbildungen  des  Meuschcn." 
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muscles,  covered  by  the  extensor  muscles  coming  from  the  outer 
condyle,  the  upper  going  to  the  base  of  the  first  phalanx  of  tho 
index,  the  lower  to  the  dorsal  aponeurosis  of  the  medius,  which 
digit  like  the  index  was  unsupplied  by  any  tendon  from  the  est. 
con.  dig.  ;  there  existed  also  three  other  anomalous  muscles, 
covered  above  by  the  ext.  carpi  ulnaris  and  est.  con.  dig.,  and 
below  by  the  two  anomalous  muscles  last  described  ;  one  of  these 
three  muscles  came  from  tho  ext.  com.  dig.,  and  combined  with 
another  muscle  which  extended  from  the  ulna  to  the  ca 
whilst  a  third,  much  broader,  also  passed  from  the  ulna  to  the 
carpus,  all  three  muscles  lying  on  the  outer  side  of  the  forearm. 

In  regard  to  these  specimens,  the  first  thing  that  may  be 
observed  is  the  presence,  in  the  first  two  cases,  of  the  radius  in  one 
of  the  limbs,  whilst  it  is  altogether  absent  in  the  opposite;  notwith- 
standing the  presence  of  the  radius,  however,  the  external  defor- 
mity was  symmetrical  on  the  two  sides,  although  it  will  be  seen 
from  the  figures  1  and  2,  that  the  radius  is  out  of  all  proportion 
shorter  than  the  ulna,  and  does  not  prevent  the  abduction  of  the 
hand  from  occurring  as  on  the  3ide  of  its  complete  absence.  The 
lower  epiphysis  of  the  radius  (fig.  2)  is  fibrous  ;  this  condition  of 
the  epiphysial  cartilages  is  observed  in  some  cases  of  cretinism, 
but  it  is  perhaps  as  difficult  to  say  here  as  there,  whether  the 
change  is  a  result  or  a  cause  of  the  want  of  growth  in  length  of  the 
bone. 

The  exaggerated  curvature  of  the  ulna  is  a  constant  feature  in  all 
the  cases,  and  is  probably  due  to  the  want  of  proportionately 
growing  structures  by  its  side. 

It  is  evident,  therefore,  that  the  absence  of  the  radius  is  not  the 
essential  error  of  development  in  this  form  of  club-hand,  but  that  it 
is  a  condition  merely  associated  with  ill  development  of  the  fore- 
arm, being  neither  its  cause  nor  effect.  And  the  second  point 
which  is  of  interest  is  the  question,  what  morphological  relations  do 
the  specimens  possess  ?  There  would  appear  to  be  no  doubt  that 
were  the  deficiency  a  reversion  it  would  be  the  ulna  which  would 
tend  to  disappear,  whilst  tho  radius  would  assume  the  major 
importance;  since  it  is  the  radius  which,  with  scarcely  an  exception, 
assumes  the  greater  prominence  in  all  mammalia  at  present  known 
in  which  there  is  any  disparity  between  the  two  bones  of  the  fore- 
arm ;  the  only  exception  being  amongst  the  Proboscidia,  where  the 
"  ulna  not  only  contributes  the  principal  part  of  the  articular  surface 
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for  tho  humerus,  but  has  its  lower  end  actually  larger  than  that  of 
the  radius,  a  condition  almost  unique  among  mammals."1 

The  fact  that  the  ulna  is  the  larger  bone  in  some  birds  cannot 
be  brought  to  bear  on  the  question,  since  the  mammalia  are  des- 
cended through  the  amphibia2  without  the  intervention  of  the 
birds,  which  lie  as  lateral  branches  from  the  main  stem  of  mam- 
malian evolution.  It  is  plain,  therefore,  that  on  the  principle  of 
inversion  by  want  of  development,  the  ulna  would  be  the  rudimen- 
tary or  the  absent  bone ;  and  it  is  impossible  to  regard  the 
defect  as  part  of  a  developmental  process — the  suppression  of  the 
radius  as  a  step  towards  a  generally  higher  condition. 

The  cases  are  doubtlessly  allied  in  kind  to  the  absence  of  fibula 
in  the  lower  limb,  or  of  the  tibia  (a  very  rare  condition),  and 
one  possible  explanation  of  the  defect  may  lie  in  some  actual  dis- 
ease of  nerve  centres  which  are  necessary  for  the  right  development 
of  the  parts,  so  that  in  an  early  stage  they  undergo  the  completest 
atrophy  and  utterly  disappear  ;  such  a  causation  would  altogether 
remove  any  morphological  significance  from  the  results.  Or  such 
deficiencies  may  be  due  to  some  more  deeply-hidden  defect  of  the 
ovum,  whereby  portions  or  tissue-tracts  of  the  embryo  utterly 
fail  to  be  formed,  by  a  "  variation  "  the  opposite  of  that  whereby 
a  multiplication  of  parts  may  arise. 

And,  as  a  matter  of  fact,  such  incomplete  development  of  the 
forearm  may  extend  higher,  the  humerus  being  variously  malformed, 
whilst  the  same  is  true  of  the  lower  extremity,  as  the  specimens 
preserved  in  museums  show. 

Club-hand,  lastly,  implies  no  more  an  anterior  necessary  imper- 
fection of  the  skeleton  than  club-foot. 

M.  Bouland  (quoted  by  Nelaton,  '  Anatomie  Pathologique ') 
divides  cases  of  club-hand  into  three  varieties  :  in  one  the  deviation 
exists  with  a  complete  and  well-formed  skeleton,  in  another  with 
an  ill-formed  skeleton,  and  in  the  third  with  the  absence  of  one 
or  many  of  the  bones  which  enter  into  the  formation  of  the  radio- 
carpal articulation.  May  IGth,  1882. 

1  Flower,  '  Osteology  of  the  Mammalia,'  2nd  edit.,  p.  251. 

2  Huxley,  "  Arrangement  of  tlic  Vertebrala,"  '  Proc.  of  Zool.  Soc.,'  1880. 
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5.  Supposed  congenital  dislocation  oflij>. 

By  Annum  E.  Bakkee. 

rpHE  history  of  the  case  from  which  this  specimen  was  taken  is  as 
X     follows : 

F.  L— ,  aged  1  month,  was  brought  to  Dr.  Barlow's  out-patient 
room  at  "University  College  Hospital  on  July  13th,  1881.  The  child 
had  been  quite  well  up  to  the  9th,  and  when  first  seen  is  noted  as 
fairly  nourished  and  looking  pretty  well.  On  the  9th  swelling  had 
been  noticed  on  the  left  buttock,  which  gradually  increased  until 
first  seen  by  Dr.  Barlow  on  13th.  This  swelling  being  evidently  an 
abscess  I  was  asked  to  take  charge  of  the  case,  and  at  once  aspi- 
rated a  considerable  quantity  of  perfectly  sweet,  thick  pus,  which 
contained  numerous  microbia  in  chains.  At  the  same  time  I  noticed 
a  peculiarly  free  movement  at  the  hip-joint,  and  a  tendency  in  the 
thigh  to  adduct.  I  could  not  make  out  that  the  abscess  lay  in  the 
joint,  but  inclined  to  the  belief  that  it  did  not. 

On  the  following  Thursday  (16th)  the  child  was  again  brought  to 
me,  the  abscess  having  filled  again.  As  it  had  done  this  so  quickly, 
and  was  now  very  tense,  the  child  was  admitted,  and  the  house 
surgeon  directed  to  open  the  collection  under  the  carbolic  spray. 
This  was  done  the  same  evening,  another  abscess,  about  or  in  the 
astragalo  calcaneal  joint,  being  also  emptied  at  the  same  time.  The 
house  surgeon's  note  at  the  time  was  that  "  the  cavity  lay  beneath 
the  gluteus  masimus  muscle,  and  in  it  lay  the  trochanter  covered 
by  soft  tissue.  No  opening  was  felt  into  the  joint.  Almost  the 
whole  buttock  and  part  of  the  thigh  were  occupied  by  the  abscesses. 
The  child  died  the  same  night. 

Post-mortem  nine  lours  after  death,— Lungs,  heart,  liver,  spleen, 
kidneys,  and  intestines,  all  noted  as  perfectly  healthy.  The  glands 
in  the  left  lumbar  region  rather  enlarged. 

Around  the  great  trochanter  of  the  left  hip  are  the  remains  of  a 
large  abscess  opened  yesterday,  which  communicates  with  the  joint. 
The  latter  presents  very  marked  malformation,  as  follows : — The 
capsule  is  three  or  four  time3  the  normal  size  and  very  lax.  That 
part  surrounding  the  acetabulum  is  thrown  into  a  great  fold  and 
doubled  into  the  latter.     The    acetabulum    itself  is   shallow  and 
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irregular,  and  lined  by  soft  pulpy  tissue,  in  no  way  like  cartilage,  no 
trace  of  which  is  apparent  on  the  pelvic  aspect  of  the  joint.  The 
femur  has  no  head,  but  the  portion  of  the  neck  corresponding  to  the 
epiphysis  is  covered  by  cartilage,  healthy  in  every  part  but  one, 
namely,  a  spot  about  the  size  of  the  section  of  a  split  pea,  cor- 
responding to  the  centre  of  the  epiphysial  section.  The  femur  at 
the  trochanteric  portion  appears  somewhat  curved  with  the  con- 
cavity outwards.  The  size  of  the  capsule  is  remarkable,  extending 
as  it  does  far  behind  the  brim  of  the  acetabulum  and  wide  of  the 
bone  at  its  cervical  portion,  thus  admitting  of  very  free  play  of  the 
femur  upon  the  innominatum. 

The  whole  interior  of  the  capsule  is  congested,  but  presents  no 
appearance  of  ulcerative  granulation  or  destruction  of  cartilage, 
except  at  the  spot  indicated  where  the  bone  is  just  uncovered.  The 
joint  has  evidently  been  only  very  recently  inflamed,  and  not  pri- 
marily ;  but  owing  to  proximity  to  pyasmic  abscess,  which  appears 
to  have  approached  it  very  nearly  posteriorly,  if  not  to  have  just 
opened  it  recently.  The  only  other  point  to  notice  about  the  bones 
is  a  failure  of  firm  union  between  the  three  parts  of  the  acetabulum, 
leading  to  considerable  mobility  as  compared  with  the  opposite 
side,  the  whole  pelvis  having  been  removed  entire  with  both  femora 
for  comparison  and  sent  to  the  museum.  Section  of  both  femora 
If  inches  below  the  trochanters  quite  normal. 

In  thinking  over  this  case,  which  had  puzzled  me  much  while 
dictating  the  above  notes  at  the  autopsy,  and  on  careful  comparison 
of  the  diseased  with  the  other  healthy  joint,  I  could  come  to  no  other 
conclusion  than  that  it  was  a  case  of  congenital  dislocation  of  the 
hip,  and  that  the  abscess  was  accidental  and  originally  outside  the 
joint,  if  it  ever  penetrated  it.  It  appeared  very  unlikely  that  such 
a  very  large  abscess  could  have  started  in  the  joint,  and  remained 
in  and  about  it  for  seven  days  without  producing  more  complete 
disorganisation  of  the  capsule  than  was  found  in  this  case.  The 
length  of  the  capsule,  its  freedom  from  sloughy  chauge,  its  being 
doubled  over  in  loose  folds  into  the  acetabulum,  so  as  to  form  a 
bed  for  the  rudimentary  head,  appeared  to  strengthen  the  view. 
The  comparatively  healthy  state  of  the  lining  of  the  joint  pointed 
in  the  same  direction. 

If  the  cartilage  of  the  acetabulum  and  head  had  been  destroyed 
by  inflammation  the  synovial  lining  and  capsule  ought  to  have  been 
destroyed  too  to  a  great  extent,  but  this  was  not  so.     I  belioved 
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too,  while  the  pelvis  was  entire,  that  I  detected  a  distinct  difference 
in  size  between  its  left  half  and  the  right,  namely,  thai  the  left  was 
a  shorter  curve  ;  also  that  the  onion  of  the  components  of  the  left  os 
innominatum  was  distinctly  less  firm  than  on  the  right.  In  short, 
that  there  was  an  arrest  of  development  of  the  innominate  bone  on 
the  left  side.  Unfortunately,  through  a  mistake  on  the  part  of  the 
museum  authorities,  the  pelvis  was  divided  in  (he  middle,  and  the. 
right  half  with  its  attached  femur  was  thrown  away,  to  my  great 
regret,  as  I  had  wished  to  make  a  later  comparison  of  sides. 

It  occurred  to  mo  that  this  was  probably  primarily  a  case  of 
arrest  of  development  of  the  os  innominatum,  consequently  of  the 
acetabulum,  that  with  this  there  was  a  failure  of  development  of  the 
ligamentum  teres,  and  also  of  the  head  of  the  femur,  so  that  the 
latter  bone,  having  nothing  to  hold  it  in  contact  with  the  acetabulum 
except  the  capsule,  had  slipped  upwards  aud  backwards  as  far  as 
the  latter  would  allow. 

Whether  this  theory  be  correct  or  not  as  regards  this  particular 
case,  it  would  explain  very  satisfactorily  the  conditions  found  in 
those  museum  specimens  supposed  to  illustrate  this  congenital 
dislocation.  I  was  at  particular  pains  carefully  to  examine,  in 
January  last,  that  very  fine  collection  of  specimens  believed  to  be 
instances  of  this  disease  of  the  hip,  which  is  to  be  found  in  the 
Musee  Dupuytren  at  Paris,  and  I  may  briefly  say  that  that  examina- 
tion has  confirmed  the  belief  that  the  above  theory  as  to  the  mode 
of  production  of  the  condition  is  correct  as  regards  some  cases  at  all 
events.  One  specimen  is  thus  described :  "No.  7-40. — Arrest  of  de- 
velopment of  the  pelvis,  which  is  also  deformed;  there  is,  at  the 
same  time,  a  double  congenital  luxation  of  the  hip."  Others,  too, 
suggest  the  same  conclusion  expressed  above,  as  to  the  nature  of 
the  specimen  before  us,  although  the  connection  of  the  deformity  of 
the  pelvis  and  acetabulum  and  the  dislocation  does  not  appear  to  be 
indicated  in  the  catalogue. 

It  may,  perhaps,  interest  members  if  I  hand  round  to  them  two 
rough  sketches  of  specimens  from  the  Musee  Dupuytren  which  I 
made  last  January.  They  illustrate  either  the  atrophy  from  dis- 
use, or,  as  I  venture  to  think,  the  inal -development  of  the  acetabulum, 
associated  nearly  in  all  cases  with  congenital  dislocation  of  the  hip. 
In  one  case  a  slender  ligamentum  teres,  very  much  elongated,  is 
seen  stretched  between  the  rudimentary  head  and  acetabulum. 

But  while  the  explanation  given  of  the  appearances  seen  in  this 
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specimen  is  tho  only  one  which  appears  to  me  satisfactory,  I  am 
quite  ready  to  admit  that  conclusion  is  open  to  criticism,  and  that 
the  condition  of  the  joint  in  its  relation  to  the  abscess  may  be 
otherwise  explained. 

Note,  June  27th,  1882. — The  other  members  of  the  sub- 
committee appointed  with  myself  by  the  Society  to  report  upon  this 
specimen,  having  come  to  a  different  conclusion  as  to  its  nature  to 
that  suggested  above,  I  feel  bound  to  say  again  that  many  points 
about  the  case  may  appear  to  justify  their  conclusion — points 
which  I  had  hoped  would  have  been  discussed  and  debated  at  the 
meeting  at  which  my  paper  was  read — but  at  the  same  time,  with  a 
full  knowledge  of  these,  the  suggestion  offered  above  appears  to  me 
the  most  plausible. 

'Report  of  the  Committee  appointed  to  examine  Mr.  A.  Barker's 
specimen  of  supposed  congenital  dislocation  of  the  hip. — After  a 
careful  examination  of  Mr.  Barker's  specimen  and  consideration 
of  the  questions  involved,  we  have  come  to  the  conclusion  that 
the  appearances  it  presents  may  have  been  due  to  inflammation 
and  suppuration,  and  that  there  is  not  sufficient  evidence  to  justify 
us  in  accepting  Mr.  Barker's  theory  that  this  is  a  congenital  dis- 
location of  the  hip. 

Howard  Maesii, 

J.  N.  C.  Davies-Colley, 

June  1st,  1882.  Henry  T.  Butlin. 


0.   Case  of  double  displacement  of  the  tibia  backwards,  tvith 
deformity  of  the  long  bo?ies  and  arrested  development. 

By  Clinton  T.  Dent. 

[With  Plate  XIV.] 

Margaret  C — ,  aged  18,  is  the  second  of  five  children,  her 
brothers  and  sisters  being  all  tall  and  well  grown.  No 
rickets  in  the  family,  and  no  trace  of  syphilitic  infection.  She  was 
nursed  for  nine  months,  and  her  diet  throughout  appears  to  have 


DESCRIPTION  OF  PLATE  XIV. 

Illustrating  Mr.  Dent's  case  of  Displacement  of  Tibiae.     (Page 
250.) 

This  plate  shows  the  patient  affected  with  double  displacement 
of  the  tibiae  backwards. 

Prom  a  photograph. 


/>.-',  PaOi  x;  VoiJQann.pi.mr 


\ 


DISP]  l'.'\ 

been  well  ordered,  the  general  conditions  of  life  being  favorable. 
The  teeth  came  early  and  were  good.     Bof' 

was  taken  from  her  birthplace,  Edinburgh,  to  Chicago,  where  the 
family,  including  Margaret  C — ,  lived  for  some  years.  About  nine 
years  ago  (1873)  the  family  were  successively  attacked  with 
measles ;  two  died.  A  slight  rash  was  noticed  in  all  tho  cases. 
Tho  measles  was  described  as  ''undeveloped."  The  patient,  who 
had  previously  been  as  strong  and  well  as  her  brothers  and  sisters, 
was  left  weakly  after  this  attack,  but  could  walk.  A  year  later 
(ls74)  scarlet  lever  attacked  all  the  family.  The  patient's  con- 
valescence from  this  illness  was  slow.  Some  months  subsequently, 
gradually  increasing  difficulty  of  walking  came  on ;  the  joints 
began  to  swell,  some  genu  valgum  developed,  and  many  of  the  long 
bones  became  abnormally  bent.  The  deformity  was  especially 
noticeable  in  the  lower  extremities.  There  is  a  little  confusion  as 
to  the  exact  dates,  owing  to  the  gradual  onset  of  the  condition,  but 
at  the  commencement  of  1877  she  was  still  able  to  walk  with  the 
aid  of  a  stick. 

Such  was  her  condition  at  the  age  of  eleven.  She  then  went 
under  the  care  of  Professor  Annandale,  who  has  kindly  given  me 
what  information  he  could  find  about  the  case.  The  genu  valgum 
was  then  excessive,  the  left  leg  being  the  most  deformed.  Professor 
Annandale  separated  the  condyle  of  the  left  femur,  and  was  able 
to  straighten  the  limb,  but  according  to  the  patient's  account  this 
improvement  did  not  enable  her  to  walk  any  better.  This  negative 
result  may  probably  be  accounted  for  by  the  fact  of  the  disease 
being  still  in  progress,  for,  some  months  after  leaving  the  Edinburgh 
Infirmary  she  became  wholly  unable  to  walk  without  support,  and 
was  forced  to  adopt  crutches. 

In  much  the  same  state,  it  would  appear,  she  has  remained  up  to 
the  present  time.  During  the  last  few  months,  however,  the 
deformities  of  the  bones,  first  noticed  five  years  previously,  have,  she 
thinks,  become  somewhat  worse.  The  mental  faculties  are  fairly 
developed.  The  catamenia  had  not  appeared  at  the  time  of  writing. 
The  urine  is  perfectly  normal.  A  striking  point  in  the  case  is 
that  development  became  wholly  arrested  from  the  time  that  the 
bone  and  joint  symptoms  were  first  noticed.  There  has  been  no 
appreciable  increase  or  decrease  in  stature  since  that  date,  and  she 
can  wear  the  same  clothes,  boots  and  hats  at  the  present  time  that 
she  could  six  years  ago. 
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The  following  are  tbe  cbief  points  of  interest  obtained  by  measure- 
ment and  examination : 

Height  44  inches ;  shape  of  thorax  fairly  natural ;  mamma? 
slightly  developed.  Slight  gibbosity  posteriorly  of  the  ribs  on  the 
right  side,  corresponding  to  a  slight  degree  of  lateral  curvature. 
From  occiput  to  apex  of  coccyx  measured  21^  inches  ;  from  coccyx 
to  right  heel  18^  inches.1 

The  voice  and  intelligence  generally  correspond  to  her  age.  My 
colleague,  Dr.  Champneys,  kindly  made  some  careful  measurements 
of  the  pelvis,  and  reported  that  there  was  no  lumbar  lordosis,  nor 
any  sign  of  disease  or  distortion  of  the  pelvic  bones,  but  that  the 
results  of  the  measurements  favoured  the  idea  of  retarded  deve- 
lopment. The  pelvis,  to  use  his  own  words,  was  apparently  that  of 
a  child,  undistorted  and  not  otherwise  abnormal. 

The  chief  deformities  are  noticed  in  the  limbs :  arms  very  short  ;2 
all  the  long  bones  bent ;  wrists  much  enlarged,  upper  arms  wasted  ; 
the  normal  anterior  curve  of  the  femora  much  exaggerated,  and  these 
bones  short  and  thickened  at  their  lower  epiphysial  lines  ;  internal 
condyle  of  the  right  femur  (the  undivided  one)  very  prominent. 
Marked  curve  of  tbe  upper  part  of  the  tibia  on  both  sides :  the 
convexity  is  directed  backwards,  and  the  bend  is  most  marked  at 
the  epiphysial  line.  Both  the  tibia?  are  so  much  displaced  back- 
wards that  the  girl  is  quite  unable  to  stand  upright  without  support ; 
the  line  of  gravity  falls  almost  wholly  in  front  of  the  tibia?  and  the 
ankle-joints.  The  appearance  of  displacement,  however,  is  greatly 
exaggerated  by  the  curve  of  the  tibia?,  and  in  this  respect  contrasts 
with  the  displacement  so  commonly  seen  after  disease  of  the  knee- 
joint. 

There  can  be  no  doubt,  I  think,  then,  that  the  ease  shows  arrest 
of  development,  and  that  the  softening  of  the  bones,  chiefly  mani- 
fested about  the  epiphysial  lines,  led  to  the  various  deformities 
seen.  It  is  not  matter  for  surprise  that  the  disease  should  have 
attacked  tbe  epiphysial  lines  rather  than  the  shafts  of  the  bones, 
if  we  consider  the  age  of  the  patient  when  the  disease  began.  At 
the  same  time  the  shafts  of  the  bones  have  not  escaped. 

1  Comparing  these  measurements  with  those  of  a  standard  figure,  I  find  that 
the  first  measurement,  from  occiput  to  coccyx,  should  be  19",  and  the  second 
23i"  illustrating  very  strongly,  therefore,  the  amount  and  situation  of  the 
deformity. 

2  Which  may  he  accounted  for,  perhaps,  hy  the  use  of  crutches  while  the 
bones  were  still  soft. 
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Cases  of  arrested  development  are  not  uncommon,  and  such 
specimens  may  bo  seen  in  most  museums.  My  chief  object  in 
describing  this  case  is  rather  to  inquiro  whether  tho  condition  may 
properly  be  ascribed  to  the  results  of  rickets,  or  whether  it  should 
be  considered  as  mollities  ossium  subsequent  to  and  resulting  from 
the  attack  of  scarlet  fever.1  Those  who,  like  Trousseau2  and  Bey- 
lard,3  hold  mollities  and  rickets  to  be  absolutely  identical,  will 
probably  find  no  difficulty  for  accounting  for  the  condition,  but  I 
cannot  believe  that  tho  adherents  of  this  view  will  become  moro 
numerous  as  time  goes  on. 

I  thiok  it  possible  that  the  disease  in  this  case  is  not  due  to 
mollities  occurring  in  a  young  subject  (though  such  a  condition  may 
occur),  but,  on  the  other  hand,  I  feel  quite  confident  that  the  chief 
deformity  is  due  to  a  process  which  is  essentially  not  rachitic,  for 
rickets  is  now  a  tolerably  well-defined  disease.  The  former  term  in- 
cludes in  its  category,  I  believe,  several  varieties  ;  and  hence,  if  the 
name  "  mollities  ossium  "  be  not — though  I  think  it  ought  to  be — 
limited  to  what  constitutes  a  tolerably  well-defined  group  of  cases, 
then  I  should  distinctly  look  upon  this  case  as  one  of  mollities. 
But  I  should  prefer  to  classify  it  with  the  following  instances  aa 
neither  the  one  nor  the  other,  though  more  resembling  mollities 
than  rickets. 

Thus  Billroth4  describes  the  case  of  a  boy  aged  12,  stout  and 
strong  for  his  age,  in  whom  bending  of  one  half  of  the  lower  leg 
commenced  after  an  attack  of  scarlet  fever  nine  years  previously. 
The  local  disease  was  evidently  progressing  when  he  was  seen,  for 
Professor  Billroth  was  able  easily  to  straighten  the  limb,  which  was 
bent  at  an  angle  of  45°.  The  patient  took  off  his  bandages  a  few  weeks 
later,  and  the  condition  thereupon  returned  as  before.  Billroth 
remarks  of  this  case  that  it  was  one  of  some  rarity,  and  that  he  did 
not  know  whether  to  class  it  as  halisteresis,  osteoporosis,  or 
rachitis. 

Dr.  F.  Dawtrey  Drewitt,  in  the  last  volume  of  the   Society's 

1  Portal,  in  1797,  described  six  varieties  of  rachitis : — (1)  venereal,  (2)  scro- 
fulous, (3)  scorbutic,  (4)  following  eruptive  diseases  (fevers),  (5)  accompanying 
or  following  "  engorgements  abdominaux  "  (albuminoid  infiltrations  ?),  (6)  rheu- 
matic or  gouty. 

2  •  Clin.  Med.,'  New  Syd.  Soc,  vol.  v,  p.  47. 

3  Beylard  '  On  Eachitis,'  1852,  p.  216—227  and  passim. 

4  '  Clinical  Surgery,'  New  Sydenham  Society,  p.  466,  467. 


254  OSSEOUS    SYSTEM. 

'  Transactions  '  (vol  xxxii,  p.  386),  gives  a  case  of  deformity  of 
the  bones  commencing  at  the  age  of  9{,  which  he  ascribes  to  late 
rickets. 

Dr.  Humphry1  gives  a  case  of  a  girl  aged  15.  The  deformity 
in  this  case  markedly  resembled  that  of  my  patient,  but  the  curva- 
ture was  limited  to  one  bone  only — the  right  tibia.  There  is  no 
history  of  any  antecedent  eruptive  fever,  and  no  cause  could  be 
assigned  for  the  condition,  which  Dr.  Humphry  suggests  might 
be  explained  on  the  supposition  that  the  fore  part  of  the  epi- 
physial line  did  not  keep  pace  in  growth  with  that  of  the  hinder 
part. 

Vrolik2  describes  a  case  of  retarded  development  and  partial 
softening  of  the  osseous  system  in  a  boy  aged  14.  This  patient 
was  of  weak  intellect.  This  case  seems  to  have  been  distinctly  one 
of  mollifies  ossium.  There  were  numerous  pseudo-fractures. 
Vrolik  himself  ascribes  the  deformities  to  irregular  nutrition,  and 
distinguishes  the  condition  from  rickets. 

Beylard3  mentions  the  case  of  a  girl  aged  22,  in  whom  typical 
mollifies  commenced  some  time  after  a  fever.  The  bones  were 
found  post  mortem  to  resemble  "  fungous  flesh,"4  and  there  were 
numerous  pseudo-fractures.     Other  similar  cases  are  narrated. 

Further  on,  Beylard5  remarks  that  fragilitas  and  mollifies  have 
been  met  with  at  all  ages.  Sir  William  Jennerfi  states  that  he  has 
seen  rickets  begin  in  children  seven  or  eight  years  old. 

The  cases  quoted,  I  think,  affords  fair  evidence  that  a  disease, 
the  ostensible  symptoms  of  which  are  softening  of  the  bones,  and 
which  is  distinct  from  rickets,  may  occur  long  before  the  adult  age 
is  reached.  The  instance  of  Margaret  C —  seems  decidedly  to 
support  this  assertion,  and  it  also  affords  evidence  of  what  the 
other  cases  quoted  show,  viz.  that  the  softening  process  in  the  young 
may  cease,  though  it  will  more  probably  go  on  for  some  years. 
In  the  case  of  Margaret  C —  the  softening  must  have  been  going 
on  at  any  rate  for  seven  or  eight  years,  though  it  seems  to  be 

1  '  Med.-Chir.  Trans.,'  vol.  xlv,  p.  203  (see  also  Tlate). 
3  '  Memoires,'  translated  by  Fallot,  Amsterdam,  1822. 
3  Op.  cit.,  case  of  B.  d'Armagnac,  p.  190. 

'  "  Wo  may  with  some  correctness  designate  osteo-malacia  as  fungous,  fatty 
osteo-myelitis."     Billroth,  '  Surg.  Path.,'  Hackley's  translation,  1877,  p.  467. 
5  Op.  cit.,  p.  216. 
r'  'Path.  Soc.  Transactions,'  vol.  xxxii,  p.  249. 
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now  almost,  if  not  wholly,  arrested.  In  Billroth's  case,  already 
referred  to,  the  softened  state  of  the  bono  was  still  present  eleven 
years  after  the  commencement  of  the  disease.  In  the  museum  of 
Guy's  Hospital  there  is  a  remarkable  preparation1  of  a  skeleton 
showing  general  osteoporosis.  All  the  bones  are  light,  greasy,  and 
curiously  transparent.  The  upper  third  of  the  shaft  of  the 
femur  is  on  both  sides  bent  at  about  a  right  angle.  If  the  dis- 
ease were  originally  of  the  nature  of  mollities  in  this  instance 
the  process  was  limited  to  the  upper  part  of  two  bones,2  and 
appears  to  have  been  arrested.  The  frontal  bone,  however,  shows 
traces  of  ulceration,  possibly  syphilitic ;  the  condition  may  therefore, 
like  the  cases  of  ostitis  deformans  described  by  Sir  James  Paget5  and 
Czerny,  have  been  due  to  a  very  chronic  process  of  inflammatory 
softening. 

In  the  Musee  Dupuytren  there  is  a  specimen4  put  up  to  show 
recovery  after  osteomalacia.  Some  new  bone  would  appear  to  have 
been  formed,  but,  judging  from  the  preparation,  the  recovery  would 
imply  little  moro  than  the  arrest  of  the  softening  process.  It  is 
beyond  the  scope  of  this  paper  to  enter  into  any  minute  description 
of  museum  specimens  bearing  on  the  question,  but  I  may  mention 
that  in  the  Musee  Dupuytren,  the  rich  collection  of  the  College 
of  Surgeons,  and  in  many  of  the  London  hospital  museums,  I 
have  found  specimens  which  support  my  contention.  It  is  to  be 
regretted  that  the  history  in  the  majority  of  instances  is  but 
scant}'. 

One  other  point  in  this  case  remains  to  be  noticed.  The  back- 
ward displacement  of  the  tibia?  might  be  looked  upon  as  the  result 
of  old  disease  of  the  knee-joints.  But,  in  opposition  to  this  view,  it 
must  be  noted  that  the  history  of  the  case,  exceptionally  distinct 
and  circumstantial,  furnishes  no  record  of  any  affection  of  the  joint 
proper.  The  condition  observed  was  the  gradual  bending  and  defor- 
mity of  the  tibia?.  Assuming  the  softening  process  to  have  gone  on 
chiefly  about  the  epiphysial  lines  and  the  upper  ends  of  the  tibia?,  the 
weight  of  the  body,  directed  on  to  the  fore  part  of  the  tibial  articular 

1  Numbered  in  the  museum  catalogue  100015. 

2  The  left  humerus  is  somewhat  deformed,  and  the  upper  part  of  the  infra- 
spinous  fossae  of  the  scapula?  is  curiously  irregular.  The  skeleton  is  said  to  be 
that  of  a  young  person. 

3  'Med.-Chir.  Transactions,'  vol.  Is,  p.  37. 
*  No.  495. 
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surface  in  consequence  of  the  femoral  curvature,  might  readily 
account  for  the  deformity.  It  could  hardly  be  supposed  that  the 
child  could  have  got  about  enough  to  produce  these  deformities  if 
there  had  been  disease  of  both  knee-joints  sufficient  to  account  for 
the  displacement. 

Careful  examination  of  the  limbs  in  Margaret  C — ,  and  com- 
parison with  other  museum  specimens,  have  satisfied  me  that 
such  displacement  might  result  from  constant  pressure  on  the 
epiphysial  lines  in  the  abnormal  direction,  resulting  from  the 
altered  position  of  the  articular  surfaces  of  the  knee-joints. 

Report  of  Committee  appointed  to  examine  Mr.  Dent's  case  of 
displacement. — We  have  examined  Mr.  Dent's  case,  and  find  that 
it  presents  several  features  similar  to  those  of  rickets. 

There  is  definite  enlargement  of  the  epiphyses  of  the  long  bones, 
and  very  slight  beading  of  the  ribs. 

But  the  general  arrest  in  growth  and  development — the  pelvis, 
for  example,  being  that  of  a  child  and  not  a  deformed  rickety 
pelvis — is  very  noteworthy.  Also  the  condition  of  partial  disloca- 
tion backwards  at  both  knee-joints,  with  the  remarkable  bending 
backwards  at  the  junction  of  the  upper  epiphysis  with  the  shaft  of 
the  tibia,  is  such  as  we  have  not  seen  in  anyjiving  case  or  museum 
specimen  of  rickets,  and  appears  to  us  quite  peculiar. 

Further,  the  history  of  the  case  in  regard  to  the  period  of  onset, 
the  chronic  course,  the  absence  of  early  alimentary  troubles, 
the  absence  of  early  tenderness,  &c,  is  different  from  that  of 
rickets. 

We  think  that  the  fact  which  Mr.  Dent  appears  to  have  made 
out,  that  the  bone  changes  started  after  the  girl  had  suffered  from 
one  of  the  exanthemata,  is  of  great  importance,  the  more  so  that 
there  seem  to  be  other  cases  on  record  of  arrest  of  growth  and 
development  of  parts  of  the  osseous  system  ensuing  upon  fevers. 
AV^e  may  also  point  out  that  the  second  of  Dr.  Fagge's  cases  of 
sporadic  cretinism  (recorded  in  the  '  Med.-Chir.  Trans.,'  vol.  liv) 
was  that  of  a  girl  aged  lGf  years,  in  whom  general  stunting  of  body 
and  change  of  features,  &c,  had  followed  upon  what  was  described 
as  an  attack  of  measles  at  8  years  old. 

"We  do  not  think  it  desirable  either  to  place  Mr.  Dent's  case 
under  the  category  of  rickets  or  to  give  it  a  new  name.  Until  we 
know  the  life  history  and  the  post-mortem  appearances  of  such  an 
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exceptional  case,  it  seems  boat  that  the  record  of  it  should  not  go 
beyond  clinical  appearances. 

Wahuimiton  II award. 

Clinton  T.  Dent. 

Thomas  Harlow. 

C.  Hilton  Faoge,  M.D. 

F.  Dawtrey  Drewitt,  M.B. 


7.  Rickety  deformity  of  the  thorax,  with  spontaneous  fracture 
of  several  of  the  ribs. 

By  Bobert  William  Parker. 

[With  Plate  XII,  fig.  2.] 

rpHE  thorax  was  removed  from  the  body  of  a  child,  aged  12  months, 
J.  who  died  in  the  East  London  Children's  Hospital,  of  bronchial 
catarrh  and  collapse  of  lung.  The  father  of  the  child  was  phthisical, 
and  the  mother  suffered  from  winter  cough.  There  was  no  history 
of  syphilis.  The  child  had  done  well  for  three  months,  as  long  as  it 
was  suckled.  It  had  to  be  artificially  fed  after  this  time  (on  milk 
and  Bidge's  food),  and  it  at  once  began  to  waste.  At  the  time  of 
its  death  it  was  greatly  emaciated. 

On  examining  the  interior  of  the  thorax  after  removal  of  the 
lun»s,  a  groove  (vide  drawing,  <p)  was  seen  in  several  ribs  on  the 
ri<dit  side  at  about  their  mid-points,  and  on  removal  of  the  entire 
thorax  this  groove  was  found  to  correspond  with  fractures  of  the 
ribs. 

The  thorax  presents  two  distinct  deformities : 

1st.  There  is  a  groove  or  depression  running  obliquely  from  above 
downwards  and  outwards ;  this  corresponds  roughly  with  the  costo- 
choudral  attachments.  On  closer  examination,  however,  it  is  found  to 
have  its  greatest  intensity  in  the  rib  itself,  at  a  point  about  |  an  inch 
from  its  costal  extremity.  The  cartilages  are  healthy  and  naturally 
formed ;  they  rise  forwards  and  outwards  before  crossing  towards 

17 
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the  sternum,  thus  giving  this  part  of  the  chest  a  prominent  shape. 
There  is  no  beading  on  the  outside  of  the  ribs,  but  it  occurs,  though 
to  a  slight  extent,  in  the  interior  of  the  chest,  at  the  junction  of  the 
cartilages  with  the  ribs.  There  is  also  a  nodosity  on  the  left  1st 
rib,  half  an  inch  from  its  extremity,  quite  separate  from  the  "  bead  " 
at  its  extremity.  On  the  right  side  the  5th,  7th,  and  9th  ribs 
present  similar  nodosities  in  different  parts  of  their  length  ;  they 
are  not  uniform  in  position,  but  are  nearer  the  vertebral  than  the 
costal  extremities  ;  these  nodosities  are  not  visible  from  the  outside. 

2nd.  There  is  an  angular  projection  at  the  mid-points  of  the  ribs 
proper,  more  marked  on  the  right  than  on  the  left  side.  On  the 
right  side  this  projection  amounts  to  a  distinct  fracture  of  the  3rd 
to  the  11th  ribs  inclusive,  while  on  the  left  side  it  is  less  marked, 
the  6th,  7th,  and  8th  ribs  alone  being  broken. 

There  is  no  ecchymosis  either  within,  or  external  to,  the  peri- 
osteum at  the  seat  of  fracture,  nor  is  there  any  evidence  of  attempt 
at  repair. 

There  is  a  slight  lateral  curvature  (to  the  right  side)  of  the  spinal 
column. 

The  specimen  is  now  in  the  Museum  of  the  Royal  College  of 
Surgeons.     (No.  679a.) 

My  acknowledgments  are  due  to  Mr.  J.  Scott  Battams  for  bis 
help  in  procuring  this  specimen,  and  to  Mr.  J.  Eickman  G-odlee  for 
the  drawing.  November  15th,  1881. 


8.  Longitudinal  fracture  of  the  femur. 
By  Henry  Moheis. 

As  the  occurrence  of  longitudinal  fracture  of  the  shaft  of  a  long 
bone  except  as  the  result  of  gunshot  wound  has  often  been 
denied  or  doubted,  I  thoughtit  might  interest  the  surgical  members 
of  the  Society  if  I  brought  under  their  notice  the  photographs1  of  a 
very  admirable   specimen  which  is  contained  in   the  museum  at 

1  The  photographs  arc  in  the  Middlesex  Hospital  Museum. 
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Lyons.  My  attention  being  attracted  bj  the  preparation,  ML.  Molliere 
verj  kindly  bad  it  photographed  and  presented  me  with  the  copies 
w  bich  1  Bhowed  t<>  the  Societj  . 

M.  Molliere  also  suit  me  the  following  acconnl  of  the  case: — 
'  M.  l'iti'i'i|uin  baa  described  it  in  bis'  Surgical  Anatomy  '  in  tlio  fol- 
lowing terms: '  I  obtained,  in  L840,  a  beautiful  example  of  lo 
dinal  fracture  in  a  sexagenarian  who  six  months  before  bis  death 
broke  his  thigh.  There  \\ us  a  longitudinal  Fracture  parallel  to  the 
axis  of  the  femur,  curved  like  it,  and  dividing  it  into  two 
halves.  It  involved  the  whole  of  the  neck  and  reached  as  low  as 
the  inferior  third  of  the  bone,  and  was  eleven  inches  in  length. 
incomplete  osteo-fibrous  consolidation  has  occurred  at  two  points.'  " 

A  somewhat  fuller  account  of  the  case  was  published  by  a  pupil 
of  Petrequin  in  the  journal  *  L'Esculapc '  (Gazette  dea  Medecins 
praticiens,  No.  37,  1840,  6th  December,  p.  149). 

As  I  could  not  gain  access  to  this  journal  in  London  M.  Ch. 
F(  iv  was  so  good  as  to  refer  to  it  in  the  Library  of  the  Faculty  of 
.Medicine  in  Paris,  and  to  send  me  the  following  extract  : 

"  Observations. — Ouvricr,  sexagenaire,  entre  a  l'Hotel  Dieu  de 
Lyon  dans  le  service  de  Colzat.  Chute  sur  le  cote;  douleurs  dans 
toute  l'etendue  de  la  cuisse  gauche  qui  est  tumelicc,  '  il  existe  un 
raccourcissement  du  membre  et  la  purpart  des  symptomes  d'une  frac- 
ture du  corps  du  femur  dans  sa  partie  supe'rieure.'  Le  malade 
est  passe  dans  le  service  de  Petrequin  qui  constate  ce  qui  suit-  'Toute 
la  cuisse  est  engorgee  et  plus  volumineuse  que  dans  l'etat  normal  ; 
elle  est  douloureuse  a  la  pression,  la  palpation  fait  reconnaitre  que 
la  tumefaction  porte  sur  tout  le  systeme  osseux  ;  il  y  a  un  raccour- 
cissement tres  prononce  du  membre,  d'environ  2  pouces  (4  milli- 
metres). On  ne  trouve  pas  la  deformation  qui,  dans  ce  cas,suivrait 
un  veritable  raccourcissement  du  a  nne  consolidation  vicieusc  du 
corps  de  l'os.  Le  membre  est  droit;  en  faisant  executer  quel- 
ques  mouvements  tandis  qu'on  saisit  le  genou,  on  eprouve  une 
sorte  de  mobilite  qu'on  ne  peut  circonscrire  dans  un  point  limite 
et  qui  est  tres  different  des  fractures  en  travers.  Depuis  six  mois, 
le  malade  est  confine  au  lit  sans  pouvoir  en  sortir,  les  mouvements 
qu'il  imprime  au  membre  sont  tres  douloureux ;  il  dit  que  sa  cuisse 
n'a  aUcune  force.  On  ne  peut  reconnaitre  les  signes  d'une  fracture 
du  cal.' 

The  following  further  details  are  contained  in  the  memoir  by  his 
pupil : 
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"  '  Les  2  fragments  sont  ecartes  do  5  a  G  millimetres,  le  long  de  son 
etendue ;  des  brides  osseuses  ou  sortes  de  stalactites  allant  d'une 
levre  a  l'autre,  comme  de  petits  ponts  jetes  entre  les  2  fragments. 
Le  membrane  medullaire  est  malade  et  ne  participe  pas  a  la  con- 
solidation qui  serait  due  en  grande  partie  au  travail  du  perioste. 
Le  canal  medullaire,  d'une  grande  ampleur,  etait  le  siege  d'une 
inflammation  cbronique  qui  avait  sans  doute  empecbe  le  tissu 
fibro-vasculaire  qui  s'y  trouve  de  contribuer  a  la  production  du 
cal.' 

"  Les  fragments  conservaient  une  certaine  mobilite  Fun  sur 
l'autre."  Novemher  1st,  1881. 


9.   Two  cases  of  fracture  of  the  cervical  spine. 
By  E.  E.  Caeeington,  M.D. 

Fracture  of  the  cervical  spine;  laceration  of  pharynx ;  putrid  in- 
flammation extending  to  the  spinal  membranes ;  pleurisy. 

Case  1. — H.  A — ,  aged  23,  was  admitted  on  May  17th,  1879, 
under  the  care  of  Dr.  Wilks. 

The  patient  was  a  stout  man  ;  a  great  beer-drinker.  Three  days 
before  admission  be  fell  down  a  ship's  hold,  a  distance  of  about  10 
feet.  He  rose  to  bis  feet  himself.  He  bled  much  from  the  mouth, 
and  continued  spitting  up  clotted  blood  all  night.  His  neck  then 
commenced  to  swell,  and  his  throat  becoming  sore  he  experienced 
difficulty  in  swallowing. 

Unfortunately,  a  most  important  point  is  not  stated  in  the 
history  of  the  clinical  clerk.  I  have  a  distinct  recollection  that  the 
man  walked  home  himself,  and  was  up  and  walking  about  for  the 
next  day  at  least.  At  all  events  no  mention  of  any  paralysis  is 
made,  and  so  little  was  the  nature  of  his  affection  suspected  that  he 
was  admitted  under  a  physician,  and  remained  under  his  care  until 
the  end. 

On  admission  he  had  bruises  on  his  forehead,  nose,  and  right 
upper  eyelid. 
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Be  complained  of  a  feeling  of  obstruction  in  the  l<  it  side  of  the 
throat,  and  of  spasm  on  pressure  just  below  the  lefl  ear  and 
of  the  left  Bterno-maatoid, 

Ee  had  also  pain  in  the  bark  of  the  oeck,  between  his  Bhoulders, 
and  sometimes  across  the  chest.  There  was  also  a  sensation  of 
tickling  in  the  throat. 

tin  examination  with  the  Laryngoscope  a  sloughy  patch  ap] 
to  be  \isible  on  the  pharynx,  and  the  epiglottis  was  very  much 
inflamed.      This,    together    with     the    difficulty    in    swallowing, 
suggested  to  some  who  saw  him  thai   he  was  suffering  from  diph- 
theria. 

No  important  symptom  was  added,  and  he  died  at  10  p.m.  on 
May  22nd,  having  survived  more  than  five  days,  no  diagnosis 
having  been  arrived  at.  His  temperature  was  febrile  throughout, 
being  on  May  L9th  102°,  20th  99°,  and  on  the  21s<  lu:!.">.  Be 
was  delirious  at  night,  and  there  was  towards  the  last  a  condition  of 
delirium  with  tremor,  resembling  delirium  tremens.  Dysphagia 
was  a  prominent  symptom  throughout,  being,  however,  more  severe 
at  some  times  than  at  others. 

The  autopsy  was  made  about  seventeen  hours  after  death  by  Dr. 


On  separating  the  pharynx  from  the  prevertebral  muscles,  it 
was  at  once  seen  that  a  putrid  inflammation  existed,  intending 
down  for  some  distance  between  them.  The  parts  were  dis- 
coloured, infiltrated,  and  dirty  purulent  fluid  existed  in  small 
quantity. 

There  was  also  a  rough,  gaping  interval  in  the  continuity  of  the 
cervical  spine.  The  vertebra  of  this  region  were  therefore 
removed.  It  was  then  found  that  the  fifth  had  its  body  broken 
across  in  such  a  way  that  the  lower  fragment  projected  slightly 
beyond  the  upper  one. 

There  was,  however,  no  displacement  nor  pressure  on  the  spinal 
cord,  neither  had  the  ligaments  yielded.  The  fracture  did  not 
impair  the  continuity  of  the  posterior  common  ligament.  On  the 
left  side,  however,  a  large  piece  of  bone,  including  the  articular 
process  and  a  great  part  of  the  lamina,  was  perfectly  loose,  bare, 
and  dead. 

This  fragment  was  bathed  in  putrid  pus,  which  extended  as  far 
as  the  outer  surface  of  the  spinal  dura  mater.  To  this  membrane  a 
quantity  of  blackish  inflammatory  material  was  adherent. 


2G2  OSSEOUS    SYSTEM. 

There  was  also  a  small  quantity  of  lymph,  not,  however,  obviously 
in  a  putrid  condition,  within  the  spinal  canal  at  this  level. 

The  spinal  cord  itself  looked  pale  and  normal. 

The  membranes  at  the  base  of  the  brain,  however,  again  showed 
a  putrid  inflammation. 

There  was  a  dirty  purifonn  fluid  about  the  pons  and  its  issuing 
veins,  and  the  under  surfaces  of  the  middle  lobes  of  the  cerebrum 
were  distinctly  blackened. 

The  rest  of  the  brain  appeared  to  be  healthy. 

The  back  of  the  tongue  on  the  left  side  was  swollen,  and  the 
connective  tissue  between  it  and  the  epiglottis  was  blackened  by 
altered  extravasated  blood. 

In  the  posterior  wall  of  the  pharynx,  a  little  to  the  left  of  the 
median  line,  was  a  wound  about  half  an  inch  in  length.  The  upper 
angle  of  this  exhibited  a  tendency  to  union,  but  the  lower  part  was 
gaping.  It  led  straight  into  the  prevertebral  abscess  above 
described. 

Dr.  Fagge  adds,  "  There  appeared  no  doubt  whatever  that  it  had 
been  inflicted  by  the  sharp  edge  of  the  fractured  body  of  the  fifth 
cervical  vertebra,  which  corresponded  exactly  with  it  in  shape  and 
direction." 

There  was  a  thick  granular  layer  of  lymph  over  the  posterior 
part  of  the  left  lung,  for  which  no  special  cause  could  be 
determined. 

All  the  other  viscera  were  healthy. 

The  case  is  of  considerable  interest  from  a  medico-legal  point  of 
view,  both  with  regard  to  the  length  of  time  the  patient  lived  and 
to  the  absence  of  paralysis.  The  man  certainly  walked  after  the 
injury.  This  probably  was  due  to  the  fact  that  what  little  displace- 
ment there  was  took  a  forward  direction.  The  dysphagia  was, 
probably  due  to  extension  of  inflammation  to  the  base  of  the  brain. 

Case  2. — This  case  is  appended  from  its  apparent  analogy  with 
the  preceding. 

It  is  an  old  specimen,  and  the  only  particulars  to  be  found  in  the 
catalogue  of  the  Guy's  Museum  are  the  following : 

"  Cervical  portion  of  spinal  column,  with  the  medulla  exposed 
and  a  part  of  the  oesophagus. 

"  There  is  probably  fracture,  some  apparent  ulceration  of  the 
vertebra;,  communicating  by  a  sinus  with  the  oesophagus. 


NE. 

"The  medulla  is  softened. 

«Cas<  .  under  the  eare  of  Mr.  Morgai  I   81,  on 

account  of  a  severe  blow  he  had  received  on  the  throat. 
•■  Be  Burvived  '-'I  days  " 

October  lSlh,  1881. 


10.   Extenaivi  necrosis  of  the  skull-cap  after  a  bum. 

By  Isambard  Owe??,  M.B. 

i  xeceosed  portion  of  the  skull-cap,  roughly  measuring  i\  by  4 
-T-  inches,  comprising  a  Bmall  piece  of  the  occipital  and  about  a 
third  of  either  parietal  bone.  It  is  smooth  externally,  but  irregu- 
larly and  deeply  eroded  from  its  inner  surface,  the  erosion  pene- 
trating into  the  external  table.  Its  edges  are  cut  with  a  saw.  A 
piece  of   dura    mater,  thickened    by    inflammatory    products,    is 

appended.1  , 

From  the  body  of  a  man,  aged  50,  who  died  in  St.  George  s 
Hospital  in  1S7G.  Five  years  before  his  death  he  fell  into  the  fire 
in  an  epileptic  fit.  A  large  part  of  the  scalp  was  destroyed,  and  the 
ed^es  only  of  the  wound  healed,  leaving  the  skull-cap  exposed. 

He  was  in  the  hospital  from  April  till  his  death  in  December. 
A  circular  ulcer,  about  5  inches  in  diameter,  was  seen  at  the  back 
of  the  head,  surrounded  by  rough  cicatrix,  and  floored  by  necrosed 
bone.  The  bony  plate  forming  the  floor  was  separated  from  the 
surrounding  bone;  its  edges  were  thin  and  rested  on  granulations. 
The  pus  bathing  the  granulations  pulsated  over  the  longitudinal 

sinus. 

Much  of  the  necrosed  plate  was  removed  by  strong  sulphuric 
acid  and  its  margins  excised  by  Hey's  saw.  Between  September 
and  December  an  abscess  in  the  lower  jaw,  a  series  of  fits,  a  severe 
attack  of  facial  erysipelas,  and  a  second  abscess,  connected  with 
necrosis  of  the  lower  jaw-bone,  in  succession  exhausted  the  patient's 

strength. 

Thirty  hours  after  death  the  portion  of  bone  seen  in  the  prepnra- 

i  St.  George's  Hospital  Museum.     Preparation  No.  348  1, 
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tion  lay  loose.  Beneath  it  was  seen  the  dura  mater  thickened  and 
partially  decomposed.  The  posterior  parts  of  the  brain  were  in  a 
diffluent  (?  decomposed)  state,  and  some  blood-stained  fluid  was 
found  in  the  ventricles. 

The  interest  of  the  specimen  lies  (1)  in  the  extent  of  the  necrosis, 
(2)  in  the  length  of  the  period  during  which  life  was  sustained, 
and  in  the  efforts  made  by  the  dura  mater  to  east  off  the  necrosed 
portion;  (3)  the  erosion  of  the  inner  table,  owing  to  solution  of  the 
osseous  tissue  in  the  presence  of  pus-clothed  granulations. 

November  1st,  1881. 


11.  Disease  of  sacrum;  abscess  in  left  thigh  and  left  calf; 
scarlet  fever ;  death. 

By  Angel  Monet,  M.D. 

BU — ,  a  boy  aged  3  years,  admitted  on  February  16th  into 
•     Hospital  for  Sick  Children  under  Mr.  Marsh. 

Three  weeks  ago  illness  began  with  peevishness  and  sleepless- 
ness, great  pain  at  back  of  left  hip,  and  limping  in  walking.  Swel- 
ling at  upper  part  of  left  thigh  noticed  a  week  before  entry. 

Nothing  relevant  in  personal  or  family  history. 

Had  had  no  accident. 

On  entry.  —  Child  is  ill.  Temperature  103'6°  last  evening, 
this  morning  101° ;  pulse  140.  Much  complaint  of  pain  at  back  of 
left  hip.  There  are  two  large  abscesses,  one  at  upper  and  outer  part 
of  left  thigh,  the  other  at  left  calf.  The  abscesses  do  not  apparently 
communicate.     No  disease  of  hip-joint.     Bowels  constipated. 

February  ISth. — Abscesses  opened  by  Mr.  Marsh  under  chloro- 
form. A  few  ounces  of  laudable  pus  let  out  from  each.  Drainage 
to  both.  Counter  opening  to  calf  abscess.  Patient  vomited  once 
same  night. 

19th. — Uniform  red  rash  over  trunk,  face,  and  limbs.  Bowels 
acted  five  times  to-day.  Temperature  lOS'l0  Throat  congested. 
Child  sent  over  to  fever  block. 
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20th. — Vomited  once  again.     Bowels  open  nine  times;  motions 
Bimplj  loose.     Enema  of  starch  and  opium.    Tr.  Opii  m_iij ;  this 
!  nexl  daj . 

28rd.— Temperature   L00°.    Child  looks  rather  better, 
12s.    A-bscesses  dischargu  bu1  aol  much.   No  albuminuria. 

Kash  nearly  gone. 

26th. — Temperature  104*4  ;  pulse  Ml.  ous  blush  on 

left  leg,  with  increased  swelling  "Wound  of  calf  sn.clls  badly. 
Patient  is  sleepless.  Had  gr.  iij  of  chloral  hydrate  last  nighl  ;  this 
repeated  to-night. 

2bth.— Pulse  156;   temperature  102-2°.     Tongue  much  furred. 
Diarrhoea  has  continued  ever  since  its  onset  on  the  19th,  d 
starch  and  opium  enemata.      Plush  on   left   leg   gone.      Wound 
smells  badly  and  discharges  more.    Bight  ear  discharging.     Throat 
still  sore.     Glands  at  angles  of  jaw  tender  and  swollen. 

Marcli  2nd. — Child  has  been  drowsy  and  unconscious  during  the 
past  night.  He  has  had  gr.  iij  of  chloral  hydrate  on  25th,  20th, 
and  28th,  with  little  soporitic  effect ;  last  night  Tinct.  Opii  m.iij  in 
5j  of  water. 

Patient  at  1  p.m.  this  morning  is  very  restless  and  excited ; 
shouting.  Pulse  very  rapid ;  unconscious ;  no  convulsions.  Death 
at  6.30  p.m. 

Post-mortem  (18  hours). — Body  very  fat;  weight  27j  lbs. ;  rigor 
mortis  present. 

Main  features. — No  disease  of  lumbar  vertebrae ;  disease  of 
sacral  vertebra?,  anterior  aspect — chiefly  the  adjoining  borders  of 
first  and  second  sacral  vertebrae — are  bare,  roughened  and  dis- 
coloured.    Sacral  canal  intact. 

The  intervertebral  fibro- cartilage  wasted  and  softened.  The  soft 
tissues  about  the  bone  disease  opaque  and  thickened. 

Abscess  of  left  thigh  communicates  by  a  discoloured  tract,  with 
sacral  disease  by  way  of  the  left  great  sciatic  notch.  Nothing  to 
be  seen  in  pelvis  till  peritoneum  and  contained  organs  are  stripped 
up.     No  disease  of  rectum,  &c. 

Abscess  of  left  calf  does  not  communicate  with  that  of  left  thigh. 
Bone  is  bare  and  roughened,  not  discoloured,  on  posterior  surface 
of  tibia  at  about  junction  of  lower  and  middle  thirds. 

Eight  middle  ear  full  of  pus.  Tympanum  perforated.  Ossicula 
auditus  intact.  No  abscess  in  cranial  sinuses  or  in  brain.  Throm- 
bosis of  cerebral  veins  over  convex  surfaces  of  frontal  lobes. 
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Left  hip-joint  full  of  healthy  pus ;  gland  of  Havers  congested ; 
cartilage  dulled  on  surface  ;  no  erosion. 

Some  pneumonia  of  both  lungs.     No  abscesseB. 

Liver  very  large ;  weight  ^  1  oz. ;  fatty. 

Some  congestion  and  superficial  ulceration  about  soft  palate  and 
larynx. 

Purulent  lymphatic  glands  about  angles  of  jaw.  No  albuminoid 
reaction.  No  pus  in  right  hip-joint,  and  no  other  purulent  localisa- 
tions detected. 

The  specimen  is  shown  as  one  of  periostitis  of  the  anterior  aspect 
of  the  sacrum,  with  superficial  erosion  or  caries.  Is  it  probable 
that  the  other  suppurating  localisations  are  of  the  nature  of  a 
pyaemia,  and  that  the  scarlet  rash  also  belonged  to  this  category  ? 
The  symptoms  and  appearances  found  would  fit  very  well  with  such 
an  explanation.  May  22nd,  1882. 


12.  Specimen  of  abscess  in  head  of  tibia. 
By  A.  Peauce  Gould,  M.S. 

This  specimen  was  obtained  from  a  young  man,  aged  27,  who 
gave  the  following  history  : — Fourteen  years  before  I  saw  him 
a  small  swelling  appeared  on  the  inner  and  lower  part  of  the  left 
knee ;  no  notice  was  taken  of  this  for  some  time,  but  as  it  gradually 
increased  in  size,  he  was  admitted  into  a  homoeopathic  hospital  ten 
years  ago.  The  swelling,  which  was  then  called  an  abscess,  was 
opened  and  discharged  pus.  After  some  months  he  left  the  hospital 
with  the  wound  still  discharging,  and  this  discharge  had  continued 
up  to  the  time  of  my  seeing  him.  About  three  months  before  the 
joint  became  greatly  swelled  and  intensely  painful,  and  from  that  time 
he  had  been  unable  to  go  to  his  business,  and  latterly  had  emaciated 
rapidly.  I  found  a  sinus  over  the  inner  condyle  of  the  tibia  lead- 
ing to  dead  bone,  the  joint  was  distended  with  fluid,  all  movements 
of  it  were  intensely  painful ;  there  was  high  fever,  profuse  sweating, 
and  marked  anaemia.  The  limb  was  amputated  through  the  lower 
third  of  the  thigh  on  July  16th,  1881. 
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The  specimen  shown  consists  of  the  upper  end  of  fche  left  tibia. 
A  cavity  large  enough  to  admit  linger,  and  I!   in.  long, 

runs  horizontally  inwards  from  the  middle  of  the  inn 
this  at  the  time  of  the  operation  was  loosely  tilled  with  necrosed 
spongy  bone.    The  walls,.!'  fche  cavitj  an-  indurated,  and  the  lips 
of   its  opening  arc    Btnootb  and   rounded  off.      The    disease  has 
extended  into  the  knee-joint  in  two  spots.    The  cartilage  is  entirely 

eroded  over  a  small  spot  just  outside  fche  centre  of  the  i 1 1 1 1 ■  I 
dyle,  and  the  bone  is  there  exposed  and  apparently  necrosed.  Im- 
mediately in  front  of  the  Bpine  of  the  tibia  and  close  to  the  condyle 
the  bone  is  also  bare  and  necrosed  over  a  small  area.  The  cavitj 
in  the  bone  does  not  communicate  with  the  joint  at  either  of  these 
spots.  The  synovial  membrane  showed  the  appearances  generally 
seen  in  acute  suppurative  synoi 

The  case  illustrates  the  clinical  features  and  pathological  changes 
in  chronic  abscess  of  bone  which  has  been  allowed  to  run  on  with- 
out appropriate  treatment  November  1st,  1881. 


13.  Bones  from  a  ease  of  genu  valgum. 
By  A.  Peaece  Gould,  M.S. 

The  patient  from  whom  the  specimen  was  obtained  was  a  chimney- 
sweep, aged  43,  who  stated  that  when  18  years  of  age  he 
noticed  that  his  right  knee  gradually  bent  in,  aud  the  deformity  had 
increased  considerably  lately.  There  was  no  history  of  injury,  the 
man's  description  being  that  "it  came  on  as  a  weakness." 

The  leg  had  lately  become  much  less  useful  to  him.  In  all  other 
respects  he  was  sound  and  well,  and  had  enjoyed  good  health. 

On  getting  out  of  bed  one  morning  in  August  last  the  right  leg 
suddenly  twisted  under  him,  and  he  heard  something  crack  and  felt 
something  snap  as  if  the  thigh  had  been  broken.  Continuing  in 
great  pain  he  was  brought  to  Westminster  Hospital  the  same 
afternoon. 

On  admission  to  the  hospital  he  was  suffering  intense  pain  in  the 
knee,  which  was  rigidly  fixed  and  distended  with  fluid.  Ether  was 
given,  and  then  gentle  manipulation  set  the  joint  free  with  a  dis- 
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tinet  snapping  sound.  The  synovitis  was  treated  by  the  ordinary 
means,  in  particular  by  Martin's  elastic  bandage.  But  after  several 
weeks  the  fluid  was  still  unabsorbed,  the  knee  weak  and  painful,  and 
the  limb  such  an  impediment  to  the  man  in  his  work  that  he  begged 
to  have  it  amputated,  and  on  October  19th  Mr.  Macnamara  removed 
it  through  the  lower  third  of  the  femur.  The  limb  was  kindly  given 
to  me  to  dissect.  The  synovial  membrane  of  the  knee-joint  was 
swollen,  vascular,  and  in  places  almost  pulpy  in  consistence  and 
thickness  ;  a  soft,  thin  pellicle,  continuous  with  it,  was  found  spread- 
ing over  the  cartilages  in  places.  The  semilunar  cartilages  of  the 
tibia  were  very  small,  the  inuer  one  being  displaced  close  to  the 
spine  of  the  tibia.  The  articular  cartilage  over  the  inner  condyle 
of  the  femur  and  tibia  was  entire  and  normal  in  appearance.  That 
over  the  outer  condyle  of  the  two  bones  was  eroded  over  the  centre 
and  very  thin  at  the  margin,  but  perfect  over  the  back  of  the  con- 
dyle of  the  femur.  The  cartilage  on  the  patella  and  the  patellar 
surface  of  the  femur  was  nearly  perfect,  showing  slight  erosion  on 
the  outer  part. 

The  bones  show  the  changes  characteristic  of  rheumatoid 
arthritis  ;  the  outer  condyle  of  the  femur  is  flattened,  broadened, 
and  the  articular  lamina  is  worn  away  over  its  lower  surface,  and 
eburnated  in  small  spots  around.  The  internal .  condyle  is  un- 
changed. Nodular  growths  of  bone  are  attached  round  the  margin 
of  the  whole  joint  surface  of  the  femur,  by  one  of  which  the 
groove  for  the  tendon  of  the  popliteus  muscle  on  the  outer  condyle 
is  considerably  narrowed,  while  the  tubercle  above  this  groove  and 
also  the  adductor  tubercle  are  enlarged  and  nodular.  The  joint 
surface  of  the  tibia  shows  analogous  changes  ;  the  outer  condyle  is 
worn  away,  greatly  broadened,  so  that  it  extends  quite  across  the 
spine  to  the  edge  of  the  inner  joint  facet,  and  is  an  almost  flat  sur- 
face looking  obliquely  up  and  out.  Around  its  margin,  and  to  a 
less  extent  on  the  other  condyle  too,  are  nodular  deposits  of  bone. 
Another  rounded  nodule  of  bone  projects  from  the  extreme  upper 
end  of  the  inner  border  of  the  diaphysis  of  the  tibia,  and  the  inner 
border  of  the  bone  for  three  inches  below  is  thickened  and  nodular, 
and  the  oblique  line  on  the  back  of  the  shaft  is  also  roughened  and 
thickened.  The  joint  surfaces  between  the  tibia  and  fibula  are  normal. 
The  head  of  the  fibula  is  rather  enlarged,  and  all  the  length  of  the 
shaft  is  marked  with  more  or  less  bony  deposit,  which  is  most 
marked  on  the  back  and  inner  sides  just  below  the  middle.     The 
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patella  is  notably  -mall  ;  thejoini  aurfac  •  is  flattened,  uneven, and  its 
edge  is  prolonged  in  a  kind  of  lip  over  the  inner  side,  and  a 
nodule  projects  Erom  the  middle  of  outer  pari  of  circumference. 

The  bones  are  also  marked  examples  of  the  deformity  of  genu 
valgum,     [f  the  femur  is  held  vertical  with  the  internal  co 
resting  on  the  ground  the  externa]  condyle  is   l  rom  the 

ground,  or  in  other  words  the  internal  condyle  is  1}  lower  than 
the  external.  This  obliquity  is  seen  to  be  produced  by  obliquity  of 
the  line  of  junction  of  epiphysis  and  diaphysis.  In  addition,  the 
internal  condyle  is  curved  outwards  more  Bharply  than  normal, 
the  semilunar  facet  for  tho  patella  along  the  concavity  is  absent, 
being  replaced  by  a  -harp  edge  of  bone,  and  the  intereondyloid 
fossa  is  narrower  than  usual.  The  internal  condyle  is  more  ob- 
lique transversely  than  in  a  well-developed  bone,  the  inner  edgo 
being  considerably  lower  than  the  outer  edge. 

The  tibia. — The  internal  condyle  is  11  inches  higher  than  the  outer 
and  lowest  part  of  the  outer  condyle  instead  of  being  in  the  same 
horizontal  plane.  This  obliquity  is  seen  to  be  produced  entirely 
by  the  oblique  line  of  junction  of  the  epiphysis  and  diaphysis. 
This  obliquity"  of  the  upper  surface  of  diaphysis  is  produced  by 
the  inner  side  of  tho  shaft  having  grown  much  longer  than  the 
outer,  the  great  difference  being  to  some  extent  masked  by  a  curve 
in  the  upper  end  of  the  shaft  with  the  convexity  directed  inwards. 
In  addition  the  whole  shaft  is  less  prismatic  than  normal,  as  shown 
by  rounding  off  of  the  crest,  the  inner  and  outer  surfaces  of  the 
bone  being  very  convex,  except  just  at  the  upper  end  of  the  outer 
surface  ;  but  while  the  inner  surface  of  the  tibia  is  normally  con- 
vex the  outer  is  concave,  so  that  in  this  specimen  the  change  mainly 
consists  in  bony  thickening  on  the  outer  surface  of  the  shaft. 

The  foot  was  in  a  state  of  talipes  equino-varus,  the  man  walked 
on  the  outer  border  of  the  foot  with  the  heel  raised,  and  there  was 
no  appearance  of  a  corn  over  the  ball  of  the  great  toe.  On  dis- 
section it  was  found  necessary  to  divide  in  order  the  following 
tendons  before  it  could  be  replaced  in  the  normal  position: — tendo 
Achillis,  tibialis  posticus,  flexor  longus  pollicis,  flexor  longus  digi- 
torum,  and  the  peroneus  longus  and  peroneus  brevis.  The  os  calcis 
shows  two  grooves  beneath  the  sustentaculum  tali  (one  for  the  flexor 
longus  digitorum),  but  is  otherwise  normal.  The  astragalus  is 
rather  small,  the  upper  articular  surface  flattened  by  depression  of 
its  lateral  edges  ;  the  head  is  markedly  flattened,  and  the  articular 
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surface  measures  only  1}  inches  from  side  to  side  as  compared  with 
2|  inches  in  well-developed  bone.  This  shortening  of  the  anterior 
joint  surface  from  side  to  side  is  most  marked.  The  scaphoid  is 
correspondingly  small. 

The  specimens  illustrate  three  conditions  : 

1.  Genu  valgum. — No  other  bone  in  the  body  presented  any 
deformity,  nor  was  there  any  evidence  of  a  general  rickety 
process.  The  change  was  limited  to  the  bones  of  one  joint. 
The  late  period  at  which  the  deformity  commenced,  and  to  which 
it  continued  to  increase,  are  worthy  of  notice.  So  far  as  one 
specimen  can  be  taken  as  throwing  light  upon  the  mode  of 
production  of  genu  valgum,  these  bones  show  a  change  in  all 
the  bones  entering  i;,to  the  knee-joint.  It  is  evident  that  the 
deformity  was  mainly  produced  by  the  oblique  growth  of  the  shafts 
of  the  femur  and  tibia,  and  the  two  bones  are  about  equally 
affected.  That  the  cause  of  the  deformity  is  the  abnormal  growth 
of  the  diaphyses  is  also  supported  by  other  signs  of  irregular  de-  . 
velopment  in  them,  e.g.  the  tibia  is  cylindrical  rather  than  pris- 
matic, and  the  lower  end  of  the  femur  is  considerably  broadened 
out.  But,  on  the  other  hand,  the  greater  curve  and  obliquity  of 
the  internal  condyle  of  the  femur  is  evidence  of  some  change  in 
the  mode  of  growth  of  the  epiphysis  ;  but  this  may  be  merely  a 
secondary  change.  The  small  size  of  the  patella  is  a  sign  of  its 
imperfect  devolopment.  The  specimen  affords  as  evidence  in  sup- 
port of  the  practice  of  extra-articular  osteotomy,  and  of  both 
bones. 

2.  Chronic  rheumatic  arthritis. — The  bones  show  all  the  signs  of 
this  disease  except  eburnation  of  the  bony  surfaces,  only  traces  of 
which  are  to  be  seen  on  the  femur.  More  interesting  is  it  to  notice 
that  the  absorption  of  the  cartilage  and  bone  are  only  marked  ou 
the  outer  condyles  of  the  femur  and  tibia,  while  the  nodular  bony 
outgrowths  occur  equally  all  round  the  joint.  This  finds  an  expla- 
nation in  the  greater  pressure  borne  by  these  surfaces  than  by  their 
fellows  on  the  inner  side,  for  when  the  joint  becomes  oblique  it  is 
through  the  concave  outer  part  of  it  that  the  weight  of  the  body  is 
transmitted  to  the  tibia. 

Connected  with  this  fact  may  be  the  altered  shape  of  the  shaft 
of  the  tibia. 

Careful  examination  shows  that  the  rounding  of  the  shaft  of  the 
tibia  is  mainly  caused  by  bone  laid  on  on  its  outer  surface.     Now, 
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this  is  the  concave  side  of  the  beni  bone,  and  also  the  side  to  which 
the  weight  of  the  b  tutted,  and  the  use  and  even  ne 

of  the  bone  in  this  situation  an-  readily  understood.    The  greater 
thickness  of  the  fibula  is  probably  explained  in  the  same  way. 

8.  Talipes  equino-wrus. — The  chid'   interest    of  this  deformity 

lies  in   the  fact  that  it  has  been  asserted   thai    genu   valgum   in 

.  ted  with  and  preceded   bj    Bat  foot    just  the   opposite   to 

the  condition  hero.     The  talipes  wan  obviously  secondary  to  the 

genu  valgum,  and  it  is  eas;    i"    ee  its  <        Tl lu  valgum 

was  unilateral,  and  by  throwing  the  leg  out  of  the  vertical  line 
it  shortened  the  limb,  and  it  was  in  some  measure  to  compi 
for  this  that  the  heel  was  raised  and  the  foot  turned  in.  Tin 
mens  also  show  that  talipes  coming  on  so  late  in  life  as  early  man- 
hood may  lead  to  deformity  of  the  bones  of  the  foot,  the  astragalus 
in  particular.  A  simple  talipes  equinus  would  have  compensated 
tor  the  shortening  of  the  limb  more  effectually,  but  would  have  been 
painful  from  the  stretching  of  the  ligaments  of  the  foot,  and  would 
not  have  given  such  a  firm  basis  of  support.  Another  explanation 
of  this  deformity  as  a  secondary  effect  of  genu  valgum  is  that  it 
results  from  the  strong  efforts  made  to  grasp  the  ground  with  the 
toes — that,  in  fact,  it  arises  from  over  action  of  the  flexors  of  the 
toes  and  the  tibialis  posticus.  The  narrowing  of  the  joint  surface 
of  the  head  of  the  astragalus  results  from  imperfect  movement  in 
the  transverse  tarsal  joint. 

In  Dr.  Little's   work,  entitled  'On  In-knee   Deviation,'   bones 
closely  resembling  these  arc  depicted  in  figs.  13,  14. 

January  17th,  1882. 


14.  Specimens  from  a  case  of  gout,  viz.  right  knee-joint,  left 
patella,  metacarpophalangeal  joint  of  right  index  finger, 
larynx,  the  pons  Varolii,  part  of  the  pia  mater  and  the 
kidneys. 

By  Norman  Mooee,  M.D. 

The  specimens  were  from  a  patient  aged  46  years,  who  died  the 
day  after  his  admission  to  St.  Bartholomew's  Hospital.     He 
was  a  plumber  by  trade  and  had  a  well  marked  blue  line  on  his 
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gums.  He  looked  much  older  than  his  years.  He  said  that  he 
had  had  gout  for  many  years,  but  never  colic  or  dropped  wrist.  His 
knees  were  swollen  and  he  was  unable  to  walk.  His  right  hand 
looked  much  swollen.  He  had  had  profuse  diarrhoea  for  five  weeks. 
He  had  no  headache,  vomiting,  or  amaurosis.  For  four  weeks  he 
had  had  cough  and  dyspnoea.     He  sank  rapidly.     (No.  1  in  Table.) 

I  made  the  ■post-mortem  examination  forty-four  hours  after  death. 
The  appearances  were  as  follows  : 

Body  lean. 

Very  slight  anasarca  of  ankles. 

Both  knee-joints  swollen,  the  right  most  so. 

Fingers  all  deformed,  the  joints  nodulated  but  without  any 
marked  overlapping. 

Toes  crushed  together  as  if  by  tight  boot. 

Hair  thin  and  grey. 

No  scars.     No  nodes. 

A  small  bedsore  on  lower  part  of  sacrum. 

Ankles,  elbows,  and  wrists  not  swollen. 

No  tophi  in  right  ear,  one  in  upper  part  of  pinna  of  left  ear. 

Teeth  well  arranged,  firm,  and  well  formed,  set  almost  complete. 

A  well-marked  blue  line  on  gums. 

Head. — Calvaria  not  thicker  than  normal. 

Dura  mater  normal. 

In  the  substance  of  the  pia  mater  over  the  anterior  cerebral  lobe 
was  a  patch  about  -§  by  }  inch  of  whitish  material.  The  dura 
mater  was  no  way  adherent  to  this. 

Vessels  of  base  all  normal  except  left  middle  cerebral,  which  was 
highly  atheromatous,  but  showed  no  aneurysmal  dilatations. 

The  ventricles  contained  about  a  normal  quantity  of  fluid. 

In  the  centre  of  the  pons  Varolii  below  the  iter  a  tertio  ad 
quartum  ventriculum  was  a  haemorrhage  of  about  three  pins'  heads 
size  containing  a  soft  dark  clot. 

The  rest  of  the  brain  was  quite  free  from  morbid  change. 

Back.  —  No  lipping  of  edges  of  bodies  of  vertebra?,  and  no 
ankylosis. 

Meninges  of  cord  and  cord  itself  normal. 

Joints. — The  occipito- vertebral  joint  was  free  from  disease. 

The  right  knee  was  opened  and  removed.  Before  opening  it  was 
pierced  and  the  exuding  fluid  collected.  This  was  thick  and 
puriform. 
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Both  surfaces  of  the  joiut  of  the  patella  were  covered  with  a 
thick  deposit  of  white  material  (on  testing  found  to  bo  urate  of 
soda),  and  the  same  material  covered  the  inside  of  tho  capsule,  and 
the  fat  iu  the  neighbourhood  of  tho  joint  was  speckled  with  it ;  it 
did  not  scrape  off. 

Tho  left  knee  contained  a  large  quantity  of  clear  fluid;  it 
showed  the  same  encrustation.  Both  joints  showed  large  irregular 
lips  of  bono. 

The  right  index  nietaearpo-phalangcal  joint  was  similarly  en- 
crusted, and  outside  tho  joint  there  was  a  small  whitish  mass. 

Tbo  corresponding  joint  (of  the  index)  on  left  side  showed  the 
same  appearances. 

Both  great  toe-joints  were  examined,  and  showed  tho  same 
encrustation. 

The  left  hip-joint  was  encrusted,  and  the  odgo  of  the  acetabulum 
lipped. 

The  left  elbow-joint  was  likewise  encrusted. 

No  joints  but  the  knees  contained  any  effusion. 

The  other  elbow-  and  hip-  and  the  shoulder-joints  were  not 
examined. 

The  bones  seemed  very  oily,  but  to  the  naked  eye  showed  no 
deposit  in  their  shafts. 

The  cartilages  were  nowhere  eroded. 

The  sterno-clavicular  joints  were  not  encrusted,  and  the  inter- 
articular  fibro-cartilagc  was  normal. 

Muscles  of  forearms  quite  natural. 

Abdomen. — Liver  and  spleen  normal.  Pieces  removed  to  test  for 
lead. 

No  gall-stones  ;  ducts  free. 

Kidneys. — Very  small ;  weight  5J  oz. ;  red.  Scarcely  any  cortex. 
Pyramids  much  frayed  out.  Small  deposit,  easily  visible  to  naked 
eye.     Cortex  very  adherent ;  surface  granular.     No  cysts. 

Ureters  normal. 

Bladder  empty. 

Stomach,  pancreas,  intestines  normal. 

Chest. — Pharynx  and  oesophagus  normal. 

Larynx. — With  small  deposit  (looking  like  urate  of  soda)  just 
below  the  outer  end  of  each  cord.  No  deposit  in  the  crico- 
arytenoid joint.     Both  quite  freely  movable. 

Trachea  normal. 

18 
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Lungs. — Right  lung :  lower  lobe  consolidated,  sinking  in  water  ; 
grey  in  colour.  Section  granular  in  parts,  bathed  with  purulent 
exudation.  Upper  lobe  edematous.  A  pleural  effusion  of  half  to 
three  quarters  of  a  pint,  with  abundant  lymph  on  the  surface  of  the 
lower  lobe. 

Left  lung  normal. 

Heart. —  Pericardium  coated  with  a  fine  deposit  of  lymph  and 
distended  with  fluid  (nearly  clear  and  not  blood-stained).  Valves 
normal.  Left  ventricle  hypertrophied.  Weight  of  heart  13  oz. 
Aorta  very  slightly  atheromatous. 

Bronchial  glands  normal. 

Kidneys. — Microscopic  sections  showed  extreme  degeneration ; 
no  perfect  Malpighian  bodies  were  seen,  and  only  a  few  atrophied 
ones.  There  was  a  great  increase  of  interstitial  tissue,  and  the  tubes 
were  almost  universally  denuded  of  epithelium. 

Chemical  examination. — The  deposit  in  the  larynx  and  those  in 
the  several  joints  and  the  fat  were  tested  by  the  murexine  test,  and 
proved  to  be  urate  of  soda. 

The  deposit  in  the  pia  mater  gave  a  very  faint  reaction,  scarcely 
sufficient  of  itself  to  establish  the  presence  of  uric  acid.  This  was, 
I  think,  due  to  the  very  small  quantity  of  the  salt  present. 

The  purulent  fluid  in  the  knee-joint  gave  no  evidence  of  the 
presence  of  uric  acid. 

A  piece  of  the  femur  above  the  joint  was  examined,  and  also  gave 
no  evidence  of  the  presence  of  uric  acid. 

The  liver  was  examined  chemically  for  lead  and  none  was 
found. 

The  presence  of  a  deposit  of  urate  of  soda  in  the  walls  of  the 
larynx  while  the  crico-arytenoid  joints  are  free  from  deposit  is 
worth  notice. 

So  extensive  a  deposit  in  the  large  joints  is  not  very  frequent, 
and  the  presence  of  a  large  purulent  effusion  is  certainly  rare. 

The  small  plate  of  deposit  in  the  pia  mater  resembles  one  in  a 
case  quoted  by  Dr.  Garrod,  who  suggests  that  it  was  perhaps  a  co- 
incident deposit  or  changed  structure  not  related  to  the  gout. 
My  specimen  was  certainly  not  carbonate  of  lime,  and  after  warming 
it  with  nitric  acid  ammonia  solution  caused  a  very  faint  purplish 
tinge,  suggestive  of  uric  acid.  December  6th,  1881. 
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Furtlur  tpeoimetu  of  gout. 

2.  From  a  ccllarinan  aged  •'17,  who  died  of  cerebral  hemorrhage. 
The  metacarpophalangeal  joint  of  the  left   great  toe  ia  coated 

with  urate  of  soda. 

The  corresponding  right  joint  had  no  deposit,  and  several  other 
joints  which  were  examined  were  found  free  from  deposit. 

The  arteries  of  the  circle  of  Willis  were  highly  atheromatous, 
and  there  were  three  separate  cerebral  hemorrhages. 

The  left  ventricle  was  hypertrophied  (weight  of  heart  15  oz.). 
There  was  no  valvular  disease.  The  kidneys  were  smaller  than 
natural  and  granular,  but  no  deposit  was  visible  on  section. 

3.  The  left  knee-joint  and  left  metatarsophalangeal  joint  of 
great  toe,  from  a  man  aged  52,  who  died  of  cerebral  haemorrhage. 
The  patella  is  slightly  eroded,  and  with  the  femur  and  tibia  has  a 
scattered  deposit  of  urate  of  soda.  Both  surfaces  of  the  left  great 
toe-joint  are  thickly  coated.  On  the  right  side  the  joints  contained 
no  deposit.  In  the  prevertebral  fascia  at  the  level  of  the  fourth 
cervical  vertebra  there  was  a  deposit  of  urate  of  soda,  a  situation  in 
which  such  a  deposit  has  not  been  previously  noticed.  All  the 
cervical  vertebral  joints  were  examined,  and  no  deposit  was  found. 
One  set  of  lumbar  vertebral  joints  and  one  of  dorsal  were  examined 
and  no  deposit  found.     There  were  no  tophi  in  the  ears. 

The  left  ventricle  was  hypertrophied  (weight  of  heart  20  oz.). 
There  was  no  valvular  disease.  The  kidneys  were  small  (weight  of 
the  two  4^  oz.)  and  granular,  and  earthy  streaks  were  visible  in  the 
pyramids. 

4.  Eight  rnetatarso-phalangeal  joint  of  great  toe  showing  a 
scattered  deposit  of  urate  of  soda.  The  left  toe  and  other  joints 
were  free.  The  specimens  were  from  a  man  aged  45,  who  died  of 
pneumonia. 

The  right  tibia  showed  great  thickening  in  its  lower  half.  The 
new  bone  tissue  was  dense  and  exceeded  the  tibia  in  diameter. 
The  medullary  cavity  of  the  bone  was  normal  and  the  periosteum 
showed  no  trace  of  thickening.  There  were  no  signs  of  fracture. 
The  added  bone  seemed  best  described  as  an  osteoma. 

The  kidneys  were  granular  on  the  surface  but  not  much  smaller 
than  natural. 

The  left  ventricle  was  hypertrophied.  There  were  no  tophi  in 
the  ears.     The  brain  was  normal. 
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5.  Right  patella  and  metatarsophalangeal  joints  of  both  great 
toes  from  a  man  aged  60,  who  died  of  pericarditis.  The  patella 
shows  a  single  speck  of  urate  of  soda.  The  femur  and  tibia  had  no 
deposit.  The  deposit  was  abundant  in  the  great  toe-joints  and  in 
the  connective  tissue  in  their  neighbourhood.  The  right  ankle- 
joint  and  several  vertebral  joints  were  examined  and  found  to  be 
without  deposit.  There  was  hypertrophy  of  the  left  ventricle 
(weight  of  heart  17  oz.).  The  kidneys  were  small  and  granular, 
but  no  deposit  was  visible  on  section. 

6.  Joints  from  a  man  aged  39,  who  died  of  pneumonia.  The 
following  joints  were  examined  : 

Eight  side :  great  toe. — Metatarso-phalangeal  joint,  both  proximal 
and  distal  surface,  thickly  coated  with  urate  of  soda  ;  phalangeal 
joint  no  deposit. 

Ankle. — Astragalus  and  tibia  with  scattered  deposit  of  urate  of 
soda  ;  some  deposit  on  the  end  of  the  fibula. 

Knee. — No  deposit  on  tibia  ;  semilunar  cartilages  normal ;  scat- 
tered specks  of  deposit  on  femur  and  a  few  scattered  specks  on  the 
inner  part  of  the  patella. 

Hip. — No  deposit. 

Index  finger  and  sterno-clavicular  joint  no  deposit. 

Left  side  :  great  toe. — Deposit  as  on  the  right  side  but  slightly 
less  thick. 

Knee. — One  speck  of  urate  of  soda  on  the  inner  aspect  of  the 
patella.     No  deposit  on  the  femur  or  tibia. 

Three  vertebral  joints  (those  below  cervical  IY  and  lumbar  III 
and  IV)  were  examined  and  found  free  from  deposit. 

The  kidneys  were  granular  but  not  much  smaller  than  natural, 
and  they  showed  no  deposit  on  section.  There  was  very  slight 
hypertrophy  of  the  left  ventricle. 

The  brain  was  normal. 

There  were  no  tophi  in  the  ears. 

7.  Joints  from  a  man  aged  58,  who  died  of  cerebral  haemorrhage. 
The  metatarso-phalangeal  joints  of  the  great  toes  showed  slight 

external  deformity. 

Each  showed  a  well-marked  deposit  of  urate  of  soda.  No  other 
deposit  was  found. 

The  kidneys  were  small  and  granular.  No  deposit  was  visible  on 
section. 
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There  waa   hypertrophy  of  the  left  ventricle   (weight  of  heart 

•)■ 
There  were  uo  bop]  i  in  the  cars. 

8,  Metatarso-phalangeal  join)  of  lefl  great  toe  from  a  mau  aged 
40,  who  died  of  cerebral  hemorrhage. 

Both  the  proximal  and   distal  surface  arc  t!  1  with 

urate  of  soda. 

The  corresponding  joinl  on  the  right  side-  was  fj 

The  kidneys  were  small  and  granular, 

There  was  some  hypertrophy  of  the  left  ventricle  (weight  of 
heart  13  oz.). 

There  wero  no  tophi  in  the  ears. 

9.  Joints  from  a  woman  aged  30,  who  died  of  pneumonia.  The 
following  joints  were  examined: 

Sight  side:  great  toe. — Metatarsophalangeal  joint,  both  surfaces 
thickly  coated  with  urate  of  soda.  Phalangeal  joints,  specks  of  urate 
of  soda  on  both  surfaces. 

Second,  third,  fourth,  and  fifth  toes. — Metatarso-phalangeal  joint 
with  an  abundant  deposit  on  both  surfaces. 

Astragalus. — All  its  articular  surfaces  coated  with  urate  of  soda. 

Os  calcis,  scaphoid,  cuneiforms,  all  with  deposit  on  all  surfaces. 

There  was  no  erosion  of  any  of  these  joints.  All  the  ligaments 
of  the  ankle-joint  had  urate  of  soda  on  the  inner  surface  and  in 
their  substance. 

Ankle. — Spots  of  deposit  on  the  tibia. 

Knee. — Patches  of  deposit  on  the  head  of  the  tibia,  on  both 
condyles  of  the  femur,  and  on  the  patella.  The  middle  part  of  the 
patella  was  slightly  eroded. 

The  head  of  the  fibula  was  free  from  deposit. 

The  semilunar  cartilages  were  normal. 

Elbow. — Streaks  of  deposit  on  the  inner  condyle  of  the  humerus 
and  on  the  ulna. 

Left  side:  great  toe. — Metatarso-phalangeal  joint  more  thickly 
coated  with  urate  of  soda  than  that  of  the  right  side. 

Second  toe. — Metatarso-phalangeal  joint,  a  single  speck  of  deposit 
of  considerable  thickness  on  the  proximal  surface  of  the  phalanx. 
No  deposit  on  the  metatarsal  surface. 

Knee. — No  deposit,  but  considerable  erosion  of  the  middle  part 
of  the  patella. 

Hip. — Head  of  femur  free  from  deposit. 
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The  occipito-vertobral  joint  was  examined  and  found  freo  from 
deposit. 

There  was  great  hypertrophy  of  the  left  ventricle  (weight  of 
heart  17  oz.). 

The  kidneys  were  granular  and  showed  deposit  in  the  pyramids 
on  section. 

The  brain  was  normal. 

There  were  no  tophi  in  the  ears. 

These  contributions  to  the  records  of  the  morbid  anatomy  of  gout 
show  its  constant  association  with  chronic  interstitial  nephritis. 
The  larynx  was  examined  in  all  nine  cases,  and  a  deposit  found  in 
only  one.  The  observations  further  show  that  a  gouty  deposit  in  one 
great  toe  is  usually  associated  with  deposits  in  other  joints,  and  the 
last  case  shows  how  general  this  may  be,  even  at  the  age  of  thirty. 

The  following  table  gives  a  summary  of  the  chief  results  in  these 
nine  examples  of  gout. 
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15.  Notes  of  case  of  osteo-enchondromata. 
By  J.  Hutcuinson,  for  G.  Eldeh,  M.D.,  of  Nottingham. 

Maey  Jane  N — ,  aged  19,  siDgle,  living  at  23,  Agnes  Street, 
Nottingham,  consulted  me  at  the  Hospital  for  Women  in 
May,  1881,  suffering  with  tumours  affecting  fingers  of  both  hands. 

History  runs  as  follows : — Always  been  delicate.  When  six 
years  old  was  an  out-patient  at  General  Hospital  with  diseased 
hip-joint  (left),  which  ended  in  anchylosis  and  shrinking  of  left 
lower  extremity.  As  a  result,  lateral  spinal  curvature  developed. 
Her  delicacy  of  health  has  prevented  her  following  any  kind  of 
occupation.  At  the  age  of  five  years  the  first  indication  of  present 
disease  showed  itself  in  a  small  swelling  upon  second  finger  of  left 
hand.  This  has  gradually  enlarged  and  been  followed  by  others  of 
the  same  nature,  until  now  all  the  fingers  of  both  hands  are  affected 
with  tumours  varying  in  size  from  a  small  pea  up  to  a  fair-sized 
orange,  giving  the  hands  a  most  peculiar  appearance  (see  Drawing). 
Somo  are  outgrowths  from  the  osseous  tissue,  others  are  cartilagi- 
nous ;  the  greater  number  are  of  the  latter  variety.  All  the 
phalanges  are  affected,  and  more  especially  the  terminal.  The 
swellings  are  nodular,  smooth-surfaced,  and,  where  cartilaginous, 
somewhat  elastic  to  the  feel.  Others  have  the  feel  and  consistence 
of  exostosis,  whilst  several  are  composed  partly  of  cartilage  and 
partly  of  bone.  This  is  the  case  in  the  largest  of  the  tumours, 
which,  by  its  size,  quite  dwarfs  the  right  thumb  from  which  it 
originates.  Handling  any  of  the  tumours  except  the  one  last- 
named  causes  no  pain.  The  pain  in  it  is  of  a  hot,  burning  nature, 
evidently  due  to  inflammatory  action,  which  in  one  place  has  caused 
ulceration.  Occasionally,  and  particularly  in  changes  of  weather, 
pains  are  felt  in  the  tumours ;  but  it  is  their  unsightliness  and  in- 
convenience which  makes  patient  seek  advice.  The  deft  manner 
in  which  she  can  use  her  fingers  is  remarkable.  She  can  sew, 
knit,  &c. 

There  is  no  history  of  heredity. 

(These  notes  were  taken  in  June  of  last  year ;  and  so  were 
photographs  from  which  also  the  drawings  enclosed  were  executed. 
When  last  I  saw  patient,  two  weeks  ago,  1  observed  a  marked 
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increase  in  size  of  growths,  principally  in  largest  upon  right  thumb. 
The  ulceration  has  extended,  and  occasionally  is  the  seat  of  very 
troublesome  bleeding.) 

At  the  age  of  five  she  began  to  complain  of  pain  in  the  left  hip 
and  knee.  She  was  never  confined  to  bed,  and  never  used  crutches. 
She  attended  at  the  General  Hospital  at  Nottingham,  and  wore  an 
iron  support. 

The  right  lower  extremity  is  now  11  inches  shorter  than  the 
other  (25  and  34),  but  this  is  in  part  due  to  an  outward  bend  at 
the  knee.  The  knee  bones  are  curiously  malformed  ;  the  lower  end 
of  femur  being  much  widened  and  so  twisted  inwards  just  above 
the  epiphysis  as  to  suggest  a  badly-united  fracture  (there  is  no 
history  of  fracture).  The  patella  looks  directly  inwards.  The 
tibia  is  short  but  not  much  altered  in  shape. 

At  the  left  hip  there  is  abnormal  mobility,  and  the  great  tro- 
chanter is  small  and  does  not  project,  so  that  there  is  great  want 
of  prominence  of  the  whole  hip.  There  is  no  dislocation  and  the 
conditions  suggest  absorption  of  the  head  of  the  bone.  Both 
knee  and  hip  are  very  loose,  and  may  be  bent  in  any  direction. 

There  are  small  exostosis  and  large  ridges  of  bone  on  both  tibia 
and  fibula  above  ankle-joint.  There  is  some  putfy  swelling  about 
the  external  malleolus  on  both  sides,  and  this  bone  appears  longer 
and  larger  than  usual.  Some  doubtful  enlargement  of  the  bones 
of  the  great  toe. 

Miss  N —  appears  quite  well,  and  there  is  no  family  history  of 
tumours,  exostosis,  gout,  rheumatism,  or  chilblains. 

The  cartilaginous  tumours  have  grown  much  during  the  last  year, 
and  some  of  them  are  more  than  twice  as  large  as  when  I  saw  her 
last  May.  February  22nd,  1882. 


16.   Old  partial  dislocation  of  the  ankle  backwards. 
(Card  specimen.) 

Exhibited  by  H.  A.  Lediabd,  Carlisle. 

Afittee,  aged   53,  complained   that   the  left   ankle  was   stiff, 
painful,  and  useless,  and  stated  that  two  years  previously  he 
had  slipped  and  broken  his  leg. 
There  was  eversion  of  the  foot,  projection  of  the  heel  backwards, 
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prominence  of  the  inner  malleolus,  and  the  fihula  was  bent  outwards 
and  backwards  for  about  two  inches  above  the  lower  end. 

Syme's  amputation  was  performed. 

The  specimen  shows  the  foot  partly  displaced  backward  in  this 
manner,  that  the  tibia  is  advanced  as  far  as,  and  overhangs,  the 
astragalo  scaphoid  joint ;  the  posterior  part  of  the  articular  surface 
of  the  tibia  rests  upon  the  centre  of  the  articular  surface  of  the 
astragalus,  and  at  this  point  the  cartilage  of  both  bones  is  entirely 
destroyed.  Elsewhere  fibrous  ankylosis  existed.  In  addition  to 
the  fracture  above  the  lower  end  of  the  fibula,  it  seems  likely  that 
a  piece  was  chipped  from  the  outer  edge  of  the  tibia  into  the  ankle 
joint,  for  as  well  as  irregularity  of  the  tibia  there  is  some  callus 
present ;  there  is  osseous  union  also  between  the  tibia  and  fibula. 
The  relation  of  the  outer  malleolus  to  the  astragalus  is  less  dis- 
turbed. It  seems  probable  that  the  severe  pain  in  the  joint  was 
due  to  the  loss  of  cartilage  at  the  point  where  the  tibia  and  astra- 
galus met.  May  2nd,  1882. 

17.  Residual  abscess  of  posterior  fossa  of  base  of  skull. 
{Card  specimen.) 

Exhibited  by  H.  A.  Lediabd,  Carlisle. 

This  tumour  and  portion  of  bone  adjoining  were  removed  from 
the  body  of  a  lad  aged  15,  who  had  complained  of  pain  at  the 
back  of  the  head  for  eight  or  nine  years.  There  was  no 
history  of  injury  or  any  ear  trouble.  His  father  died  from  phthisis, 
and  several  brothers  and  sisters  were  lost  from  convulsions  in 
infancy.  When  first  seen  he  had  symptoms  of  acute  meningitis, 
which  caused  his  death  in  ten  days ;  he  had  in  addition  a  copious 
herpetic  eruption  over  the  back  and  right  buttock,  and  commencing 
optic  neuritis.  The  tumour  was  adherent  to  the  right  lobe  of  the 
cerebellum,  and  lay  over  the  lateral  sinus  in  the  posterior  fossa, 
between  the  tentorium  and  the  dura  mater.  The  bone  beneath 
was  very  thin  but  apparently  healthy. 

The  tumour  was  irregular  and  about  the  size  of  a  walnut,  firm, 
non-vascular,  and  gritty  on  section  here  and  there.  Under  the 
microscope  no  structure  was  shown,  but  plenty  of  crystals  of  phos- 
phate of  lime.  It  is  believed  that  the  mass  was  a  residual  abscess 
which  had  caused  the  meningitis. 

The  lateral  sinus  was  healthy,  and  the  ear  showed  nothing 
abnormal.  May  2nd,  1882. 
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18.  Fracture  of  external  condyle  of  femur.    (Card  specimen.) 
Exhibited  by  Abtht/B  E.  Barker. 

Tnis  specimen  was  removed  from  the  body  of  a  patient  of  AI  r. 
Marshall  who  died  of  traumatic  gangrene  at  University  Col- 
lege Hospital  on  November  Sth,  1882.  He  had  met  with  a 
severe  injury  of  the  foot  and  leg  three  days  before,  but  there  was 
no  evidence  at  the  time  externally  that  the  knee-joint  was  injured. 
After  death  the  external  condyle  of  the  femur  was  found  to  be 
completely  fractured  transversely ,  only  held  by  a  few  fibres  of  the 
attachments  of  the  crucial  ligaments.  There  was  no  effusion  of  blood 
into  the  joint,  and  no  synovitis.  May  7th,  1882. 


19.   Tliree  cases  of  perforating  ulcer  of  the  foot.     {Card 
specimens.) 

Exhibited  by  F.  S.  Eve. 

Case  1. — A  foot  with  a  "  perforating  ulcer,"  extending  from  the 
skin  of  the  heel  down  to  the  os  calcis,  and  for  a  short  dis- 
tance  along  a  carious  groove  on  its  posterior  surface.     The 
toes  are  distorted.     The  malleoli  are  much  thickened. 

History. — The  specimen  was  removed  by  amputation  from  a 
woman,  aged  33  years.  Four  years  before  her  admission  into 
the  hospital  she  fell  down,  and  injured  her  ankle.  Three  years 
later  an  ulcer  formed  on  the  heel  and  another  on  the  under  surface 
of  the  great  toe.  On  admission  sensation  was  absent  from  the 
skin  of  the  foot,  and  from  the  leg  up  to  3  inches  above  the 
ankle ;  but  sensation  remained  in  the  deeper  parts,  as  shown  when 
a  probe  was  introduced  into  the  ulcer.  The  amputation  wound 
healed  without  any  complication,  but  very  slowly.  A  month  after 
the  amputation  sensation  was  found  to  be  absent  from  the  stump  as 
high  as  the  tuberosity  of  the  tibia. 

Case  2. — A  portion  of  a  foot,  including  the  first  and  second 
toes.  A  perforating  ulcer  surrounded  by  thickened  epidermis  is 
situated  over  the  metatarso-phalangeal  joint  of  the  second  toe,  and 
a  fistulous  passage  extends  from  the  ulcer  into  the  joint.  The  great 
toe  is  deformed  and  retracted  from  necrosis  of  the  first  phalanx. 
The  bones  of  the  fourth  and  fifth  toes  were  also  diseased. 

History. — Two  months  before  admission  to  St.  Bartholomew's 
Hospital  the  patient  noticed  a  hard  lump  on  the  sole,  which  sub- 
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Bequently  ulcerated  and  discharged  pus.     Anaesthesia  of  the  foot 
and  leg  was  not  noted. 

Case  3. — A  portion  of  a  foot  with  an  oval  ulcer  2  inches  by 
l|r  inches  in  diameter,  situated  upon  the  sole,  over  the  heads  of 
the  metatarsal  bones.  The  ulcer  is  surrounded  by  heaped-up 
thickened  epidermis  ;  its  edges  are  cleanly  cut,  and  at  its  base  the 
carious  heads  of  the  third  and  fourth  metatarsal  bones  are  ex- 
posed. The  great  toe  had  some  time  before  been  removed  for  a 
similar  disease.  The  further  history  of  tho  case  was  not  known. 

April  ISth,  1882. 


VII.   MORBID   GROWTHS  AND  TUMOURS. 

1.   Congenital  coccygeal  tumour. — Attached  foetus. 

By  Frederick  Treves. 

[With  Plate  XV.] 

Tiie  patient,  a  female  child  aged  7  days,  was  admitted  into  the 
London  Hospital  under  my  care  on  December  5th,  1881. 
The  labour  had  beeu  normal  and  at  full  term.  Apart  from  tho 
tumour  the  child  was  perfectly  developed  in  every  way.  The 
tumour  was  attached  to  the  sacro-coccygeal  region  in  the  middle 
line.  It  was  connected  to  the  body  by  a  roundish  pedicle,  covered 
with  purplish  skin,  about  2  inches  in  length  and  about  LJ  inches  in 
breadth.  It  appeared  to  bo  adherent  to  the  coccyx  and  lower  part 
of  the  sacrum,  and  this  adhesion  was  only  observed  in  the  lower 
part  of  the  pedicle.  The  linger  could  be  insinuated  between  tho 
upper  part  of  the  pedicle  and  the  bone.  The  lower  border  of  tho 
pedicle  was  about  half  a  finger's  breadth  from  the  anus.  The 
tumour  was  pendulous,  and  was  mainly  composed  of  a  mass  exactly 
resembling  the  head  of  a  foetus.  This  mass  was  covered  with  a  scalp- 
like integument  provided  with  a  fine  down,  and  at  one  part  with  long 
hair  similar  in  colour  to  that  on  the  patient's  head.  At  the  pos- 
terior extremity  of  this  mass  was  a  transverse  crease  or  fold  that 
separated  it  from  a  mass  of  much  smaller  dimensions.  About  the 
situation  of  this  fissure  and  on  the  right-hand  side  of  the  growth 
weie  five  nipple-like  processes  of  flabby  hairless  skin  that  re- 
sembled rudimentary  digits.  The  largest  of  these  exhibited  vigorous 
contractile  movements  that  were  increased  by  stimulation  with  cold. 
Some  faint  movement  of  like  character  were  observed  in  one  of 
the  smaller  projections,  but  only  when  the  part  was  suddenly  ex- 
posed to  cold  after  having  for  some  time  been  covered  up. 
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Below  these  "  digits  "  was  a  flabby,  pendulous,  claret-coloured 
mass,  presenting  longitudinal  folds,  and  exactly  resembling  prolapsed 
gut.  It  issued  from  an  opening  above  the  distal  end  of  the  pedicle. 
Between  it  and  the  pedicle  was  a  tract  of  sloughing  integument.  At 
a  spot  on  the  left  side  of  the  tumour,  corresponding  to  the  situa- 
tion of  the  digits,  was  a  raised  granulating  surface  about  the  size 
of  a  half-crown  piece,  which  was  separated  from  the  pedicle  by  a 
tract  of  skin  in  a  state  of  slough. 

The  mass  was  readily  removed  with  the  knife.  It  was  found  to 
be  attached  to  the  posterior  surface  of  the  coccyx  and  lower  half  of 
the  sacrum.  These  bones  were  perfectly  normal,  and  showed 
neither  defect  nor  displacement.  One  artery  alone  required  liga- 
ture, and  that  issued  from  the  substance  of  the  sacrum  and  entered 
the  lower  part  of  the  pedicle.  An  examination  per  rectum  showed 
the  anterior  aspects  of  the  bones  to  be  quite  normal,  and  demon- 
strated the  absence  of  any  deep  connection  to  the  tumour.  The 
wound  healed  well  and  entirely.  The  child  had  to  be  brought  up 
by  hand.  It  became  ill-nourished,  and  vomited  a  greater  part  of 
the  milk  it  took.  It  was  much  troubled  by  diarrhoea,  and  died  of 
inanition  seven  days  after  the  operation. 

Dissection  and  microscopic  examination. — On  removing  the  skin 
from  the  pedicle  it  was  found  that  this  part  of  the  growth  was 
composed  of  a  large  cystic  tumour  enveloped  in  a  thick  white  cap- 
sule. Between  the  capsule  and  the  skin  was  a  thin,  loose,  trans- 
parent membrane,  like  pia  mater  in  appearance.  On  section  some 
clear  glairy  matter  ran  out  in  a  glutinous  string,  and  the  cut  surface 
of  the  mass  showed  a  multitude  of  cysts  of  various  sizes,  many  of 
which,  being  still  occupied  by  the  mucoid  material,  appeared  to  be 
filled  by  grains  of  boiled  sago.  About  the  attached  end  of  the 
pedicle  was  a  smaller  cyst,  and  between  the  two  was  a  small, 
irregular  piece  of  bone,  to  which  they  were  both  attached.  On 
microscopic  examination  these  tumours  were  found  to  be  made  up 
of  a  multitude  of  cysts  of  various  sizes,  and  of  many  duct-like 
passages  all  lined  with  cubical  epithelium.  In  some  the  epithelium 
was  almost  columnar  in  character.  These  passages  and  cysts  were 
held  together  by  a  well-developed  connective  tissue  that  contained 
a  great  number  of  corpuscles.  In  some  places  these  corpuscles 
showed  many  branched  processes,  and  an  appearance  similar  to  that 
seen  in  the  myxomata  was  produced.  In  other  places  the  develop- 
ment into  connective  tissue  was  more  advanced,  and  that  structure 


DESCRIPTION  OF  PLATE  XV. 

Illustrating  Mr.  Treves'  case  of  Congenital   Coccygeal  Tumour. 
(Page  285.) 

Fig.  1. — The  tumour  viewed  from  the   right  hand  side   (about  one  half  the 
natural  size). 

a.  The  "  head." 

b.  The  depression  indicating  the  site  of  the  central  piece  of  bone. 

c.  The  largest  of  the  digits,  and  the  one  that  exhibited  the  most  active 

movements. 

d.  The  piece  of  intestine,  and  e  the  slit  through  which  it  protruded. 

f.  A  tract  of  sloughing  integument. 

g.  The  pedicle. 

Fig.  2. — A  section  of  the  cystic  mass. 

a.  A  nodule  of  hyaline  cartilage.     (Hartnack,  obj.  8,  x  3.) 

Fig.  3. — A  section  of  the  digit  "c"  (natural  size),  to  show  the  arrangement 
of  the  pellets  of  fat. 

Fig.  4. — A  section  of  a  portion  of  the  "  head,"  to  show  a  like  arrangement. 
(Natural  size.) 

From  drawings  by  the  Author. 


OD 

- 

X, 

Dj 

ct 

CD 

e 

0) 

.'<*  V 


CONGENITAL   I  OCI  m.im     h  KOI  EL  '!s7 

was  found  dense  and  fibrous.  In  one  place  a  small  round  nodulo 
of  hyaline  cartilage  was  Found  in  the  IntercyBtic  tissue.  The  cysts 
were  occupied  by  a  mucoid  material  in  which  corpuscular  elements 

could  often  be  traced.  This  portion  of  tho  growth  therefore  pre- 
sented macroscopic  and  microscopic  appearances  identical  with 
those  so  very  commonly  met  with  in  congenital  tumours  of  the 
Bacro-coccygeal  region,  and  of  which  many  drawings  have  been 
published. 

The  piece  of  "  intestine  "  issued  from  an  opening  near  the  termi- 
nation of  the  pedicle,  and  this  on  being  opened  up  was  found  to 
end  in  a  cul-de-sac.  The  mass  itself  was  found  to  be  thick  and 
sodden  when  cut  into,  and  presented  the  appearance  of  oedeinatous 
and  congested  intestine.  The  interior  of  the  gut-like  protrusion 
was  occupied  by  a  large  single  cyst  with  a  thin  wall  and  fluid  con- 
tents. It  extended  up  into  the  pedicle  as  fax  as  the  cystic  tumour 
just  described.  The  microscopic  examination  showed  that  this  part 
of  the  growth  was  composed  of  intestine.  The  surface  was  covered 
with  villi,  and  presented  numerous  crypts  of  Leiberkuhn.  The 
columnar  epithelium  was  well  developed.  There  was  a  singular 
absence  of  adenoid  tissue  in  the  submucous  layer. 

The  mucous  membrane  was  supported  upon  a  layer  of  fibrous 
tissue  in  which,  however,  no  trace  of  muscular  structure  could  be 
detected.  So  far  then  as  the  complete  structure  of  normal  intes- 
tine is  concerned,  this  mass  was  represented  only  by  the  layer  of 
the  mucous  membrane. 

A  verticil  section  of  the  "  head  "  showed  that  mass  to  be  solid 
throughout  and  to  be  of  homogeneous  structure.  It  was  composed  of 
firm  pellets  of  yellow  fat  held  together  by  well-developed  connective 
tissue.  These  pellets  of  fat  had  a  definite  arrangement,  their  long 
axis  corresponding  to  lines  drawn  from  the  deeper  part  of  the  mass 
to  the  surface.  (See  Drawing.)  Deeply  seated  in  the  substance  of 
the  "head,"  and  at  a  spot  corresponding  to  the  transverse  fissure 
in  that  protuberance,  was  an  irregular  mass  of  bone  covered  in  part 
with  cartilage.  Section  of  the  skin  showed  many  hairs  with  de- 
veloping sebaceous  and  sweat  glands. 

The  "  digits  "  presented  a  like  structure  to  the  last-named  portion 
of  the  growth,  and  were  composed  of  pellets  of  fat  that  for  the  most 
part  radiated  from  the  central  line  of  the  tumour.  In  this  central 
line  a  mass  of  striated  muscular  fibre  was  found  by  microscopic 
examination,  and  some  few  like  muscle  fibres  were  also  noted  just 
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beueath  the  skin  and  parallel  to  its  surface.  The  skin  showed  a  few 
imperfectly  formed  hairs.  The  largest  of  the  "  digits  "  was  con- 
nected by  its  deepest  part  to  the  bony  mass  just  alluded  to.  The 
interior  of  the  remainder  of  the  tumour  was  occupied  by  a  large, 
irregular,  smooth-walled  cyst,  containing  a  clear  thin  fluid.  This 
cyst  extended  from  the  bony  mass  in  the  "  head  "  to  the  cystic  tumour 
in  the  pedicle. 

Remarks.— Cases  of  attached  foetus  in  this  region  are  of  some- 
what frequent  occurrence,  and  many  such  tumours  have  been  met 
with  containing  fragments  of  bone  and  cartilage  and  irregular  tracts 
of  striated  muscle.  In  many  instances  the  growth  has  presented 
portions  of  intestine,  and  also  more  or  less  rudimentary  limbs. 
The  instances  where  a  mass  resembling  a  head  has  been  noted  are 
very  few,  and  I  am  aware  of  no  case  where  both  "  head  "  and  intes- 
tine were  found  in  the  same  growth,  that  growth  being  of  small 
size.  The  present  specimen  appears  to  throw  considerable  light 
upon  the  nature  of  the  ordinary  congenital  sacro-coccygeal  tumour. 

These  tumours  are  for  the  most  part  roundish  masses  made  up  of 
fatty  tissue,  arranged  often  in  pellets,  as  in  the  present  case,  or 
of  cystic  structure  presenting  precisely  the  naked-eye  and  micro- 
scopic appearances  described  as  present  in  the  pedicle  of  the 
present  tumour.  Many  suggestions  have  been  made  as  to  the  pro- 
bable character  of  these  cystic  masses.  It  has  been  urged  that  they 
are  developed  from  Luschka's  gland  by  some,  and  that  they  are 
sarcomatous  or  cancerous  by  others.  It  must  be  confessed  that 
the  present  specimen  does  not  afford  support  to  either  of  these 
views.  There  can  be  no  doubt  that  this  specimen  must  rank  with 
the  cases  of  attached  foetus,  and  the  resemblance  in  structure  be- 
tween the  present  growth  and  the  common  congenital  masses  would 
point  to  the  probability  that  they  also  may  be  classed  with  the 
attached  foetus  group  or  be  considered  as  due  to  the  abnormal  de- 
velopment of  foetal  tissues.  Lastly,  one  cannot  fail  to  be  struck 
by  the  coarse  resemblance  between  the  cystic  tumour  in  this 
instance  and  the  cystic  growths  that  are  often  met  with  in  adults, 
especially  with  those  that  are  sometimes  encountered  in  the  testicle, 
and  that  contain  masses  of  hyaline  cartilage. 

This  coincidence  may  serve  to  illustrate  Colmheim's  views  as  to 
the  origin  of  certain  morbid  growths,  and  may  support  the  theory 
that  they  are  due  to  peculiarly  included  foetal  structures. 
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2.  Congenital  tumour  of  the  ?icck. 
By  Samuel  G.  Suattock. 

Foe  the  examination  of   this  specimen  I  am  indebted   to  Dr. 
Herman,   with  whose  permission    I    have   brought  it  under 
notice. 

The  tumour  is  situated  in  the  front  of  the  neck,  and  is  of  an 
ovoidal  form,  4J  by  31  inches,  its  longer  axis  being  vertical.  The 
trachea  and  oesophagus  lie  behind,  and  by  dissection  are  separable 
from  the  tumour,  which  encroaches  neither  upon  the  cavity  of  the 
thorax  nor  the  mouth. 

Its  section  displays  a  loculated  structure,  large  cyst-liko  spaces 
enclosing  a  soft  tumour  substance,  which  is  in  most  places  adherent 
to  their  walls. 

Histology. — One  of  the  apparently  most  healthy  peripheral 
lobules  showed  a  structure  (after  preparation  by  the  cacao-butter 
process)  composed  of  branching  trabecular  of  hyaline  cartilage  and 
acinous  adenoid  tissue,  lying  in  young  connective  tissue.  The 
glandular  epithelium  is  cubical. 

This  tumour  would  come  under  the  class  of  the  "  mixed 
tumours  "  or  "  teratomata,"  of  Cornil  and  Ranvier,  and  resembles 
some  of  those  which  are  congenitally  connected  with  the  coccyx. 

In  regard  to  its  origin  it  has  no  normal  thyroid  characters,  nor 
does  it  involve  the  tongue  or  submaxillary  salivary  glands ;  and,  as 
before  noticed,  the  trachea  and  oesophagus  are  separable  from  it. 

Mr.  Hutchinson  has  suggested1  an  origin  of  some  of  the  con- 
genital sacral  tumours  in  the  coccygeal  gland  ;  and  it  is  within  the 
range  of  possibility  that  a  cervical  tumour  might  originate  in  con- 
nection with  the  intercarotid  gland ;  but  it  may  be,  perhaps,  a 
sufficient  disproof  of  such  an  explanation  in  the  present  case,  that 
the  tumour  is  symmetrical  and  central.  It  is  possible  that  the 
adenoid  tissue  may  have  had  a  cutaneous  source,  though  at  present 
the  thin,  tense  integument  is  evenly  continuous  over,  and  separable 
from,  the  anterior  surface  of  the  morbid  growth. 

Nelaton2  has  a  brief  notice  of  such  tumours,  of  which  the  mode 
of  formation  cannot  be  said  to  be  really  known. 

1  '  Illustrations  of  Clinical  Surgery,'  fasciculus  xiii. 

2  '  Pathologie  Chirurgicale,'  vol.  iv,  p.  811. 

19 
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The  specimen  is  doubtlessly  related  to  the  congenital  sacra] 
tumours,  and  has  characters  indicative  of  an  early  intra-utcrine 
formation  in  some  aberrant  embryonic  structure. 

January  17th,  1882. 


3.  Sebaceous  adenoma  of  the  seal]). 

By  Samuel  G-.  Shattock. 
[With  Plate  XIII,  fig.  6.] 

Tnn  tumour,  which  was  removed  from  over  the  right  parietal  bone, 
is  of  a  flattened  ovoidal  form,  3  cm.  by  slightly  less  in  its 
chief  diameter,  and  1  em.  2  mm.  in  its  greatest  thickness.  Nearly 
the  whole  of  its  upper  surface  is  irregularly  ulcerated. 

The  growth  was  attached  to  the  scalp  by  a  short  pedicle  of  skin, 
about  1  cm.  in  diameter.  The  section  shows  it  to  be  composed  of 
mutually  adapted  milky-white  lobules,  held  together  by  lines  of 
delicate  connective  tissue.  Scattered  over  the  divided  surface  are 
sharply-defined  points  of  amber-yellow  unctuous  substance. 

Histology. — An  acinous  glandular  growth,  of  which  the  parts  are 
supported  by  thickly-celled  connective  tissue. 

The  acini  are,  many  of  them,  filled  with  small  epithelial  cells ;  in 
others  there  are  central  spaces  containing  a  yellow  fatty  substance. 

The  tumour  was  removed  by  Mr.  Marshall  from  a  healthy  lady 
aged  -13,  married,  without  family.  It  originated  beneath  the  skin, 
and  was  at  first  supposed  to  be  a  wen,  was  of  six  or  seven  years 
growth,  aud  had  ulcerated  about  two  years  before  its  removal. 

Its  later  growth  was  somewhat  rapid,  and  chiefly  in  circumference 
without  becoming  more  prominent.  There  was  no  enlargement  of 
lymphatic  glands.  December  Gth,  1881. 
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4.  Case  of  bronchocele,  with  secondary  growths  in  bom 
viscera. 

By  Waueinoton  Hawaii  i> 

[With  Plato  VI,  figs.  3  and  4.] 

Louisa  It — ,  aged  59,  was  admitted  into  St.  George's  Hospital 
under  my  care  on  November  1st,  1881.  Her  chief  complaint 
was  of  difficult  breathing,  which  she  attributed  to  the  recent  enlarge- 
ment of  a  bronchocele,  which  had  previously  been  long  quiescent. 

She  was  a  pale,  ill-nourished  woman,  with  a  distressed  aspect. 
When  sitting  up  in  bed  she  had  a  weak  pulse  of  120,  and  she 
breathed  with  slight  stridor;  the  respirations  varying  from  25  to  30. 
Both  pulse  and  respiration  were  very  easily  accelerated  either  by 
exertion  or  mental  disturbance. 

In  the  situation  of  the  thyroid  gland  was  a  prominent,  firm,  ovoid 
tumour,  moving  with  the  larynx  on  deglutition,  and  overlapping  on 
either  side  the  upper  rings  of  the  trachea.  It  measured  3 -J-  inches 
across,  2  inches  from  its  upper  to  its  lower  margin,  and  about  1| 
inches  in  depth.     It  was  not  tender,  and  did  not  pulsate. 

She  stated  that  this  bronchocele  appeared  when  she  was  about 
thirty-eight  years  of  age  ;  that  it  soon  attained  the  Bize  of  a  small 
hen's  egg,  and  remained  of  that  size,  or  perhaps  slightly  diminished, 
until  a  year  ago,  up  to  which  time  it  gave  her  no  trouble. 

During  the  last  year,  however,  it  had  been  rather  rapidly  in- 
creasing, and  coincidently  with  this  increase  she  began  to  suffer 
from  dyspncea,  which  had  become  painful  and  distressing  during 
the  last  few  weeks.  During  the  last  three  months  she  had  become 
much  thinner  and  weaker. 

Attached  to  the  vertex  of  the  skull  was  a  firm,  elastic,  rounded 
tumour,  the  size  of  an  orange.  This  was  not  painful,  and  did  not 
pulsate.  The  scalp  was  movable  over  it.  It  had  not  produced  any 
symptoms  of  intracranial  pressure. 

On  being  questioned  about  this  tumour  she  said  it  was  of  seven 
months'  growth,  and  gave  her  no  discomfort. 

Over  the  external  border  of  the  left  scapula,  and  moving  with 
the  bone,  was  a  soft,  prominent,  round,  smooth  tumour,  3  inches  in 
diameter,  which  pulsated  very  distinctly,  and  over  which  could  be 
heard  a  soft  bruit. 
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A  similar  tumour  grew  from  tho  upper  part  of  the  left  ilium, 
covering  about  3  inches  by  4  inches  of  the  dorsum  of  the  bone ;  this 
also  pulsated. 

She  had  been  aware  of  the  scapular  tumour  for  six  weeks.  Of 
the  iliac  tumour  she  knew  nothing  until  it  was  discovered  in  the 
hospital.     Neither  of  these  tumours  gave  her  any  pain. 

An  examination  of  the  spine  revealed  a  loss  of  mobility  and  some 
tenderness  over  the  lower  cervical  and  upper  dorsal  vertebra). 

A  soft  systolic  bruit  was  heard  over  the  base  of  the  heart. 

Moist  sounds  were  heard  over  the  lungs,  and  both  bases  were 
somewhat  dull  to  percussion. 

She  had  a  slight  but  frequent  cough. 

Urine  natural. 

During  November  the  rest  in  bed  seemed  to  mitigate  her 
dyspncea ;  and  it  was  noticed  that  the  pulsation  in  the  scapular 
tumour  notably  diminished.  The  other  tumours  remained  un- 
changed.    Nevertheless,  she  became  steadily  weaker  and  thinner. 

Early  in  December  she  complained  of  numbness  and  loss  of 
power  in  the  lower  limbs  ;  and  on  December  9th  she  had  a  sudden 
attack  of  extreme  dyspncea,  accompanied  by  great  rapidity  of  pulse. 
This  lasted  for  several  hours  and  then  gradually  subsided,  but  the 
pulse  remained  at  from  150  to  160. 

13th. — It  was  observed  that  she  had  lost  control  over  the 
sphincters,  and  that  there  was  complete  paraplegia  and  anaesthesia 
below  the  level  of  the  seventh  rib.  The  pulsation  in  the  scapular 
tumour  could  not  now  be  felt. 

On  the  17th  I  asked  my  colleague,  Dr.  Whipham,  to  see 
the  patient,  and  he  kindly  took  charge  of  her  for  the  remaining  nine 
days  of  her  life.  The  pulse  remained  very  rapid,  and  the  attacks  of 
dyspnoea  recurred  with  increasing  frequency.  Digitalis  and  opium 
were  given  without  much  benefit,  and  on  December  26th  she  died. 

Post-mortem  examination  fifteen  hours  after  death.  —  Body 
measured  5  feet  3  inches ,  emaciated  ;  hair  dark. 

There  were  tumours,  as  described  above,  of  the  cranium,  thyroid 
body,  scapula,  and  ilium. 

The  enlarged  thyroid  gland  surrounded  the  anterior  half  of  the 
larynx  and  upper  part  of  the  trachea,  the  air-tube  being  flattened 
from  before  backwards.  The  tumour  was  of  firm  texture  exter- 
nally, and  of  pale  yellow  colour ;  but  in  its  central  portion  there 
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irere  patches  of  grey  colour  and  soft  gelatinous  i  The 

growth  wis  very  vascular,  but  there  had  been  no  hemorrhages  into 
its  substance.    It  may  he  Baid,  therefore,  that   the  thyroid  tumour 

resembled  to  the  naked  eve  an  ordinary  bronchocele  ;  ami  Eor  the 
sake  of  brevity  it  may  bo  added  that,  with  the  exception  of  the 
uterine  tumour,  all  the  other  morbid  growths  discovered,  some 
during  life  and  others  after  death,  presented  precisely  the  same 
appearance,  that  is  to  say,  they  looked  on  section  exactly  like  pieces 
of  a  bronchocele. 

That  on  the  cranium  had  perforated  the  skull  and  dura  mater 
and  rested  upon  the  surface  of  the  brain,  which  it  had  slightly 
excavated.  The  brain  around  was  slightly  softened  but  not  in- 
filtrated by  the  growth.  The  cranial  bones  in  the  neighbourhood  of 
the  perforation  were  expanded  by  the  growth. 

The  tumour  of  the  scapula  grew  from  the  outer  border  and 
adjacent  part  of  the  dorsum  of  the  bone  ;  it  was  beneath  the  peri- 
osteum, and  the  bone  was  softened  and  expanded. 

The  upper  part  of  the  dorsum  ilii  was  similarly  softened  and  ex- 
panded by  the  tumour  in  that  situation  ;  the  periosteum  was 
stretched  over  the  growth. 

From  the  posterior  surface  of  the  body  of  the  sevcntli  cervical 
vertebra  a  similar  growth  projected  into  the  spinal  canal,  pressing 
upon  the  membranes  and  the  cord.  In  this  situation  the  cord  was 
softened  throughout. 

Both  lungs  contained  several  small  nodules  of  similar  growth. 
These  organs  were  congested  but  not  otherwise  diseased.  The  heart 
was  natural ;  weight  10  oz.  The  liver  weighed  54  oz  ;  a  few  small 
nodules  of  the  new  growth  were  scattered  throughout  the  gland. 
The  gall-bladder  was  full  of  small  calculi.  There  was  a  small  de- 
posit of  the  new  growth  in  the  spleen  and  also  in  the  right  kidney  ; 
these  organs  were  otherwise  natural. 

In  the  wall  of  the  uterus  was  a  small  fibro-myoma. 

It  will  thus  be  seen  that  the  post-mortem  examination  discovered, 
besides  the  bronchocele,  a  number  of  growths  of  a  tissue  exactly 
resembling  that  of  the  thyroid  gland,  in  the  cranium,  the  left 
scapula,  the  left  ilium,  the  spine,  the  lungs,  the  liver,  the  right 
kidney,  and  the  spleen. 

These  growths  have  been  all  most  carefully  examined  by  Mr. 
F.  C.  Compton,  Microscopical  Pathologist  at  St.  George's  Hospital, 
to  whom  I  am  indebted  for    the  following  description    of   their 
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microscopical  appearances,  as  well  as  for  the  sections  and  drawings 
exhibited. 

Microscopical  examination  of  tumours  hi/  Mr.  F.  C.  Compton. — 
"  1.  received  portions  of  tissue  from  the  post-mortem  examination  on 
the  body  of  L.  R — ,  comprising  thyroid  gland,  tumours  of  cranium, 
ilium,  scapula,  liver,  lung,  spleen,  kidney,  and  uterus,  for  micro- 
scopical examination. 

"  Of  these  the  thyroid,  liver,  lung,  spleen,  and  kidney  were 
hardened  in  chromic  acid  mixture,  the  remainder  in  spirit  only 
Sections  were  made  of  these  various  specimens,  which  were  stained, 
some  with  hematoxylin,  some  with  '  eosin-hsematoxylin.'  The 
tumour  of  thyroid  presents  for  the  most  part  appearances  of  a  hyper- 
plasia of  the  normal  elements  of  the  gland,  namely,  a  framework 
of  connective  tissue,  supporting  in  its  meshes  numerous  alveoli, 
which  are  lined  by  a  single  layer  of  cubical  cells,  the  lumen  in 
some  instances  containing  colloid  material.  In  the  tissue  separating 
these  alveoli  are  found  connective-tissue  corpuscles,  and  occasion- 
ally nuclei  resembling  those  of  the  epithelial  elements  above  men- 
tioned. In  some  places  there  is  an  ingrowth  of  small  round  cells 
with  a  small  amount  of  iutercellular  material  exactly  resembling 
'  round-celled  sarcoma.' 

"  Of  the  other  tumours  those  of  the  cranium,  ilium,  scapula,  liver, 
spleen,  and  kidney,  present  exactly  the  same  appearances  as  the 
thyroid  tumour,  and  thus  resemble  the  tumour  described  by  Mr. 
Morris  in  vol.  xxxi  of  the  '  Pathological  Transactions,'  and  that  in 
vol.  xxiii  of  Langenbeck's  '  Archiv,'  related  by  Neumann  (with  the 
exception  of  the  growth  of  sarcomatous  tissue  to  be  seen  in  all  the 
present  specimens). 

"  The  tumour  of  the  lung  consists  entirely  of  round-celled  sar- 
coma, in  which  appear  in  places  blood-vessels  with  thin  walls  much 
dilated. 

"  This  tumour  and  that  of  the  kidney  appear  to  spring  from 
the  capsule.  Those  of  the  liver  and  spleen  present  no  trace  of 
the  normal  tissue. 

"  The  tumour  of  uterus  is  a  fibro-myoma. 

"  Fbancis  C.  Comptok." 

The  case  exhibited  resembles  in  many  respects  that  reported  by  Mr. 
Henry  Morris  in  vol.  xxxi  of  the  Society's  '  Transactions  '  (p.  259). 
Mr.  Morris's  patient   was  a   woman  aged  40,  who  had   pulsating 
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1  miioiiT's  of  tin"  loft  parietal  bono,  right  clavicle,  and  both  femora. 
She  had  besides  a  tumour  of  the  1 1 1 _\  r >  > i •  1  gland,  She  died  with 
Bymptoms  of  bronchitis  after  having  had  several  attacks  of  ha  tnop- 
tysis,  and  having  Buffered  much  from  dyspnoea.  The  heart  was 
greatly  hypertrophied  without  valvular  or  renal  di 

Unfortunately  in  this  case  the  only  tumour  examined  micro- 
scopically was  thai  of  the  cranium;  this  bad  perforated  tbe  skull 
and  projected  into  the  brain. 

The  members  of  the  Morbid  Growths  Committee,  reporti 
this  specimen,  remark  that  they  had  never  met  with  a  primary 
tumour  of  bono  presenting  similar  characters,  nor  did  it  resemble 
any  form  of  sarcoma  or  en  chondroma  with  which  they  were 
acquainted.  But  they  point  out  the  resemblance  between  the 
structure  of  the  growth  and  that  of  certain  tumours  of  the  thyroid 
gland,  the  same  resemblance  having  occurred  to  Mr.  Cornil,  to 
whom  a  piece  of  the  tumour  had  been  Bent 

The  Committee,  therefore,  suggest  "whether  this  and  the  other 
tumours  were  not  secondary  to  a  primary  affection  of  the  thyroid 
body ;"  and  references  are  given  to  two  other  similar  cases. 

The  microscopical  sections  of  the  tumours  in  my  case  correspond 
exactly  in  character  with  those  illustrating  .Mr.  .Morris's  cranial 
tumour ;  and  my  colleague,  Mr.  C.  T.  Dent,  has  kindly  fur- 
nished me  with  a  reference  to  another  instance  of  the  same  disease, 
reported  in  Langenbeck's  'Archiv  fur  klinische  Chirurgie,'  vol. 
xxiii.  In  this  case  a  central  growth  of  the  humerus  was  associated 
with  a  thyroid  tumour,  and  the  microscopical  appearance  of  the 
bone  tumour  precisely  resembles  that  of  Mr.  Morris's  and  the 
present  case.  The  patient  was  a  woman  aged  54,  who  had  had  solid 
enlargement  of  one  lobe  of  the  thyroid  gland  for  five  years. 

There  seem  to  be  therefore  at  least  three  cases  on  record  besides 
the  present,  in  which  has  been  observed  the  association  of  a  tumour 
of  the  thyroid  body  with  growths  in  the  bones  of  similar  micro- 
scopical appearance. 

A  point  of  interest  in  the  present  ease  is  the  fact  that  the  bron- 
chocele  had  existed  for  twenty  years  in  a  quiescent  state,  and  that 
it  was  soon  after  the  rapid  increase  of  the  thyroid  tumour  that  the 
growths  in  the  bones  made  their  appearance.  Such  a  sequence  of 
events  may  perhaps  be  regarded  as  a  reason  in  favour  of  removing 
thyroid  tumours  which  have  resisted  other  methods  of  treatment. 

April  4>th,  1882. 
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5.  A  case  of  intra- thoracic  tumour. 
By  Bedfoed  Fejtwick,  M.D. 

EJ.   H — ,  a  coffee  packer,  aged   29,   was   admitted   into  the 
•     London  Hospital  on  December  22nd,  18S1,  under  the  care 
of  Dr.  Samuel  Fenwick. 

His  family  history  was  good.  No  taint  of  carcinoma  or  phthisis 
could  be  discovered.  He  suffered  from  a  chancre  and  a  suppurating 
bubo  iu  1875,  and  was  ill  for  four  months.  There  was  no  history  of 
any  secondary  manifestation.  He  had  been  decidedly  intemperate, 
and  much  exposed  to  wet  and  cold.  He  suffered  for  the  first  time 
from  a  cough  in  1879,  and  from  some  shortness  of  breath,  and  was 
ill  for  eighteen  weeks.  After  this  he  was  fairly  well  till  April, 
1881,  when  he  again  began  to  cough.  This  affection  persisted  and 
increased  in  severity  despite  all  treatment.  In  November  his 
breathing  became  difficult,  and  he  shortly  afterwards  became  unable 
to  work.  On  admission  he  was  noted  to  be  an  intelligent  and 
fairly  well  nourished,  well  developed  man.  He  was  rather  sleepless 
at  nights,  and  his  appetite  was  bad.  The  bowels  were  regular ;  the 
tongue  clean ;  urine  healthy ;  temperature  normal.  His  cough  was 
hoarse,  loud,  and  frequent.  There  was  very  little  watery  expecto- 
ration. The  respirations  (26)  were  rather  laboured.  Both  sides 
of  the  chest  expanded  on  inspiration,  the  right  side,  however,  a 
little  less  than  the  left.  The  impulse  of  the  right  ventricle  was 
visible  almost  at  the  ensiform  cartilage.  The  veins  at  the  back  of 
the  left  chest  were  much  distended,  from  the  spine  to  the  lower 
border  of  the  scapula  especially.  There  was  some  protrusion  above 
each  clavicle  on  coughing.  There  was  complete  dulness  of  the 
right  side  of  the  chest  anteriorly  and  posteriorly  from  the  second 
costal  cartilage  downwards,  but  when  he  lay  on  his  face  the  dulness 
was  much  less  marked  than  when  he  was  sitting  up.  At  the  apex 
tubular  breathing,  with  rather  increased  tactile  vocal  fremitus,  and 
almost  clear  percussion  note  was  found ;  but  over  the  dull  area  the 
breath-sounds  were  almost  inaudible,  and  the  tactile  vocal  fremitus 
and  voice-sounds  were  very  feeble.  Over  the  left  chest  anteriorly 
and  posteriorly  respiration  was  puerile,  with  some  sonorous 
rhonchi. 
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Tho  heart's  sounds  wore  clear,  and  loudest  to  the  Left   ol 
nipple  line. 

The  liver  duluess  extended  a  little  below  tho  ribs. 
On  January  Sth  an  aspiration  trochar  was  passed  into  the  right 
chest,  just  below  tho  edge  of  the  scapula.     About  1}  oz.  of  pinkish 
fluid,  containing  large  shreds  of  fibrin,  which  blockod  tho  instru- 
ment, was  withdrawn. 

On  tho  10th  an  enlarged  hard  gland  was  felt  behind  the 
right  clavicle,  and  the  dulness  was  acted  to  extend  as  high  as  the 
clavicle,  even  when  tho  patient  was  laying  down. 

On  the  13th  the  veins  over  the  front  of  tho  chest  and  at  the 
lower  part  of  tho  neck  were  noted  as  enlarged,  and  several  other 
hard  glands  were  felt  in  the  lower  part  of  the  anterior  triangle  on 
the  right  side.  The  veins  on  the  back  were  more  distended,  and 
especially  downwards,  even  as  far  as  the  first  lumbar  vertebra.  The 
right  side  measured  in  circumference  1G  inches,  the  left  only  13 
inches.  At  the  upper  part  of  the  right  chest  the  space  between  the 
ribs  seemed  somewhat  increased,  but  there  was  no  protrusion. 
Posteriorly  the  spaces  between  the  ribs  seemed  much  the  same  on 
both  sides,  but  there  was  more  protrusion  of  the  right  spaces  on 
coughing.  The  right  side  moved  very  much  less  than  the  left,  and, 
in  fact,  its  movement  was  more  a  lifting  than  a  normal  expansion. 
Inspiration  was  feeble,  and  expiration  prolonged  and  rather  harsh 
all  over  the  right  chest.  There  was  no  evidence  of  aneurysm.  The 
diagnosis  of  cancer  of  the  right  lung,  with  probably  much  glandular 
implication,  was  now  definitely  made  by  Dr.  Samuel  Fenwick. 

On  the  20th  the  distension  of  the  veins  over  the  right  side 
of  the  chest  and  abdomen  was  still  more  marked.  The  other 
physical  signs  remained  much  the  same. 

On  the  23rd  both  arms  and  hands  became  much  swollen, 
The  patient  became  delirious.  The  dyspnoea  increased,  and  he  sank 
rapidly,  and  died  the  following  day. 

The  post-mortem  examination  was  made  twenty-six  hours  after 
death.  The  body  was  generally  wasted.  The  veins  over  the 
ri"ht  chest  were  markedly  distended.  On  opening  the  thorax  a 
large  bulging  tumour  occupying  the  mediastinum  showed  itself. 
On  removal  of  the  thoracic  organs  this  growth  was  found  to  be  com- 
posed of  a  mass  of  greatly  enlarged  and  coherent  glands.  The  right 
lung  was  almost  solid.  The  left  lung,  except  for  some  congestion 
and  a  general  emphysematous  condition,  seemed  quite  healthy.    The 
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heart  was  rather  small  and  the  cardiac  muscle  pale,  but  there  was 
no  evidence  of  valvular  disease.  All  the  other  organs  of  the  body 
were  apparently  perfectly  normal.  From  the  mediastinal  growth  a 
chain  of  enlarged  hardened  glands  passed  up  into  the  right  side  of 
the  neck,  but  no  glandular  disease  could  be  found  anywhere  else. 
On  section  the  right  lung  appeared  to  be  infiltrated  with  a  firm, 
greyish-white  material,  which  in  parts  was  blood-stained,  as  if  from 
capillary  extravasations,  and  in  parts  softened  as  if  breaking  down 
into  pus.  Sections  through  the  glandular  growth  showed  a  firm, 
whitish  material,  whence  exuded  a  milky  juice.  Microscopically, 
the  new  growth  was  found  to  be  composed  essentially  of  small  round 
nucleated  cells,  with  larger  fusiform  and  more  irregularly-shaped 
nucleated  and  nucleolated  cells,'  all  embedded  in  a  more  or  less 
fibrous  stroma. 

Remarks. — This  specimen  appears  to  be  of  very  considerable 
interest,  not  only  from  its  rarity  but  because  of  the  still  greater 
infrequency  with  which  cases  of  this  kind  have  been  diagnosed 
during  life  or  histologically  examined  and  criticised  after  death.  I 
am  inclined  to  regard  it  as  a  case  of  primary  malignant  disease  of 
the  right  lung,  and,  though  I  frankly  admit  grave  objections  may  be 
taken  to  this  view,  for  the  following  reasons  : 

Firstly. — The  disease  appears  to  be  most  advanced  at  about  the 
middle  of  the  organ,  and  from  thence  more  recent  as  we  pass  towards 
the  periphery  on  the  one  side  and  to  the  mediastinal  mass  on  the 
other.  But,  it  may  be  said  that  the  glandular  change  was,  perhaps, 
as  is  most  common,  the  fons  et  origo  mail.  That  this  was  not  so  is, 
I  take  it,  proved  by  the  fact  that  the  left  lung  is  perfectly  unaffected, 
and  that  the  disease  has  evidently  just,  and  only  just,  begun  to 
involve  the  bronchial  glands  at  its  root.  Now,  I  venture  to  contend 
that  malignant  disease  has  not  any  special  disposition  to  extend 
towards  the  right,  and  that  it  is  almost  certain  that,  had  the  me- 
diastinal glands  been  first  involved,  the  left  lung  would  have  been 
probably  equally  attacked  with  its  fellow.  Therefore  it  seems 
to  follow  that  the  central  mass  was  secondary  to  the  lung 
implication. 

Secondly. — The  clinical  signs  point  to  the  same  view  of  the  case. 
First,  there  is  evidence  of  pulmonary  irritation — a  hard,  short  cough, 
and  for  eight  whole  months  nothing  more.  Then  another  pul- 
monary symptom — dyspnoea.  Finally,  it  is  only,  and  quite  at  the 
close  of  the  case,  that  evidence  of  pressure  on  the  venous  trunks 
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shows  itself,  ami  tin's  steadily  augments  till  death.  A lthiii,  the 
physical  signs  point  to  infiltration  of  the  lung,  gradually  extending 
upwards  to  tbe  apex  and  slowly  across  to  the  left,  the  area  of  d 
gradually  increasing  vertically  ami  transversely,  [f  this  great  inter- 
pulmonary  mass  had  been  existent  from  the  first,  how  and  why 
did  the  Borrounding  vessels  and  nerves  escape  the  pressure  finally 
.(1  upon  them  p  They  could  not  have  so  escaped,  and  so 
again  it  would  appear  that  the  mediastinal  growth  was  of  later 
origin. 

There  is  one  final  question  to  be  answered:  Did  the  new  growth 
originate  in  the  bronchial  glands  at  the  root  of  the  right  lung  or  in 
the  pulmonary  tissue  near  there?  I  would  leave  this  to  the 
judgment  of  the  Society. 

There  are  numerous  and  interesting  facts  to  be  gleaned  by  a 
careful  collation  of  tbe  cases  hitherto  recorded  of  this  disease.  Only 
one  will  I  mention  here — that  when  malignant  disease  is  primary 
in  the  lung  in  87  per  cent,  only  one  lung  is  attacked,  but  that  when 
the  organ  is  secondarily  affected  in  03  per  cent,  of  the  cases  both 
are  equally  implicated.  April  18th,  1882. 

Report  of  the  Morlid  Growths  Committee  on  Dr.  Bedford  Fen- 
u-ick's  specimen  of  intra-thoracic  tumour. — The  specimens  sent  to 
us  for  examination  consist  of  the  heart,  lungs,  and  mediastinal  con- 
tents. The  latter  consist,  in  great  part,  of  a  large  lobulated  medul- 
lary-looking mass,  occupying  the  right  half  of  the  anterior  me- 
diastinum and  the  greater  part  of  the  posterior  mediastinum.  It 
is  firmly  adherent  to  the  arch  of  the  aorta  and  innominate  artery, 
with  its  divisions,  and  completely  surrounds  the  innominate  vein 
and  superior  vena  cava,  considerably  narrowing  their  calibre.  It 
projects  into  the  pericardium  along  tbe  outer  border  of  the  right 
auricle,  and  forms  a  small  projection  into  the  auricle  just  below  the 
entrance  of  the  superior  vena  cava.  The  growth  is  also  adherent 
to  the  right  side  of  the  trachea  and  to  the  bronchi,  especially  the 
right,  which,  with  the  vessels  entering  the  lung,  is  completely  in- 
vested by  it.  It  is  also  firmly  united  to  the  right  lung  on  the  inner 
aspect  of  the  upper  lobe. 

Section  of  the  right  lung  shows  this  organ  to  be  largely  infil- 
trated by  the  new  growth.  At  one  part  of  the  upper  lobe  this 
infiltration  extends  to  the  pleura,  where  tbe  growth  appears  on  the 
surface  and  spreads  out  more  freely. 
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At  the  root  of  the  left  lung  is  a  small  mass  having  the  same  his- 
tological characters  as  that  in  the  right  lung. 

All  these  masses  have  the  same  minute  structure,  consisting  of 
roundish  or  lymphoid  cells  enclosed  in  a  lymphatic  stroma,  being 
essentially  what  is  known  as  lymphoma  or  lympho-sarcoma. 

We  are  of  opinion  that  the  new  growth  originated  in  the  medias- 
tinal glands,  and  for  the  following  reasons  : 

1.  The  situation  of  the  main  mass  (independent  of  the  lung 
infiltration)  in  the  mediastinum. 

2.  Its  extension  into  the  lung  being  around  the  bronchi  and 
blood-vessels. 

3.  The  extension  into  the  pericardium. 

4.  The  histological  characters  of  the  growth. 

The  fact  of  one  lung  being  only  or  chiefly  invaded  by  a  mediastinal 
lymphoma  is  not  very  infrequent,  though  no  doubt  such  cases  have 
often  been  described,  especially  in  former  years,  as  primary  cancer 
of  the  lung.  At  the  same  time  the  limitation  to  one  lung  is  here> 
as  we  have  stated,  not  absolute. 

S.  Coupland. 

May  IQth,  1882.  J.  F.  Payne. 


6.  A  case  of  malignant  lymphoma  in  a  child  aged  four  years. 
By  J.  M.  Hobson. 
[With  Plate  XVI.] 

I  HATE  called  this  a  case  of  malignant  lymphoma  because  the 
primary  growth  and  the  other  growths  distributed  about  the 
body,  which  gave  the  case  all  the  features  of  malignant  disease, 
were  of  the  structure  of  the  follicular  tissue  of  lymphatic  glands. 
During  life,  indeed,  the  case  was  regarded  as  one  of  true  cancer, 
and  it  was  only  when  I  came  to  examine  its  histology  that  I  arrived 
at  a  knowledge  of*  its  connection  with  Hodgkin's  disease. 

Case. — Clara  "F — ,  aged  4  years,  previously  ailing  for  six  or  seven 
months,  was  admitted  with  jaundice  into  the  Hackney  Road  Hos- 
pital for  children  (North  Eastern),  on  January  13th,  18S0,  under 
Dr.  Cayley,  by  whose  kind  permission  I  bring  forward  the  case. 
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Illustrating  Dr.  Hobson's  case  of  Malignant  Lymphoma.  (Page 
300.) 

Fig.  1. — The  section  was  taken  obliquely  through  the  base  of  a  pyramid. 
x   37  diameters. 

A  A.  Two  foci  of  new  growth,  each  with  an  artery  in  its  centre. 
B  B.  Medullary  rays. 
D.  Convoluted  tubules. 

Fig.  2. — From  kidney,  x  130  diameters.  Ly  mphomatous  growth  is  pene- 
trating between  the  convoluted  tubules. 

Fig.  3. — From  kidney,  x  130  diameters.  This  shows  a  minute  focus  or 
lymphomatous  growth,  with  an  artery  for  its  centre.  The  fine  trabecular  of  the 
growth  are  continuous  with  the  adventitia  of  the  artery. 

Fig.  4. — From  liver,  x  37  diameters.  The  new  growth  is  beginning  in  the 
portal  areas,  while  the  hepatic  veins  are  seen  surrounded  by  glandular  structure 
scarcely  invaded  as  yet.  The  walls  of  a  large  hepatic  vein,  however,  is  in- 
filtrated. 

Fig.  5. — From  the  wall  of  the  hepatic  vein  above  mentioned,  with  an  adjoin- 
ing portion  of  the  glandular  tissue,  x  130  diameters.  The  leucocytes  are 
apparently  contained  in  the  capillaries.  The  larger  black  masses  represent  small 
collections  of  bile. 
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Tho  jaundice  was  not  at,  that  time  miens,',  bat  the  ohild   was 

evidently  very  ill  with  oedema  of  tho  upper  eyelids,  especially  of 
the  right)  aud  of  the  feet.  Tho  motions  were  not  pale  at  lirst,  but 
subsequently  became  very  pale.  Eepatio  and  splenic  dulness 
extended  beyond  the  ribs  for  aboul  two  inches.  In  tho  right  groin 
there  were  several  firm,  elastic  Bwellings,  but  Blightly  m 
which  appeared  continuous  with  a  large  swelling  of  the  same  con- 
sistence in  tho  right  hip  and  gluteal  regions.  Tho  jaundice  in- 
creased, purpura  and  epistaxis  developed  to  a  slight  extent,  and  the 
patient  gradually  got  weaker  aud  sank  a  month  after  admission. 

Post  mortem. — A  largo  mass  of  fused  glandular  structures  existed 
in  the  right  inguinal  region,  extended  deeply  into  the  pelvis,  and 
was  continuous  with  the  growth  about  the  right  hip,  which,  in  tho 
gluteal  region,  infiltrated  the  muscles.  The  head  of  the  pancreas 
was  involved  in  new  growth  which  obstructed  the  lower  end  of  tho 
common  bile  duet.  Tho  liver  was  much  enlarged  and  full  of 
rounded  nodules  about  the  size  of  a  barcelona  nut,  or  larger,  of 
white  colour  and  soft  consistence.  There  were  several  similar 
nodules  in  the  kidneys  and  like  deposits  in  the  ovaries.  I  do  not 
think  there  were  any  deposits  in  the  spleen  because  I  have  no  notes 
of  them,  neither  remember  seeing  any.  I  am  afraid  that  neither 
the  head  nor  the  lungs  were  examined. 

Microscopic  appearances. — In  examining  this  case  histologically,  I 
avoided  the  obvious  masses  of  growth  in  the  liver  and  kidneys,  and 
carried  my  sections  through  the  comparatively  healthy  structures, 
with  a  result  which  was  quite  new  to  me  at  the  time,  but  which  I 
afterwards  found  had  already  been  distinctly  noted  by  Dr.  Greenfield 
and  Dr.  Gowers  in  this  Society  ('  Path.  Trans.,'  vol.  xxix).  I  allude 
to  the  spreading  of  the  growth  along  the  blood-vessels.  Fig.  1  is 
taken  from  a  kidney  at  the  junction  of  the  medullary  and  cortical 
portions,  and  shows  two  foci  of  the  disease,  in  both  of  which  a  con- 
spicuous artery  exists  in  the  centre.  Pig.  3  shows  under  a  higher 
power  the  intimate  connection  between  the  follicular  structure 
composing  a  minute/bows,  as  I  have  called  it,  in  the  kidney,  with 
the  outer  sheath  of  an  artery.  In  Pig.  4  several  lobules  of  the 
liver  are  shown  with  the  hepatic  areas  free  but  with  the  portal  areas 
indicated  by  the  spreading  growth.  Finally,  Figs.  2  and  5  show 
the  elements  of  the  new  growth  creeping  in  between  the  normal 
glandular  structures  of  the  kidney  and  liver  respectively. 

The  interest  attaching  to  these  histological  details  is  that  we 
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have  here  not  a  heterologous  formation,  as  in  the  metastatic 
deposits  of  true  cancer,  but  an  already  existing  and  well-nigh  uni- 
versally distributed  tissue  starting  up,  at  innumerable  points,  into 
abnormal  activity  of  growth.  In  passing,  one  may  note  a  striking 
resemblance  to  miliary  tubercle,  in  this  one  particular  at  any  rate, 
and  should  we  ever  adopt  a  classification  like  that  used  by  zoolo- 
gists and  botanists,  I  think  lymphadenoma  would  be  placed  nearer 
to  tubercle  than  to  carcinoma. 

This  case  stands  in  marked  contrast,  in  its  general  features,  to 
those  chronic  cases,  on  the  one  hand,  with  enlarged  superficial 
glands,  which  seem  to  be  regarded  as  the  special  representatives  of 
Hodgkin's  disease — although  Hodgkin's  original  cases  did  not  com- 
prise these  alone — and,  on  the  other  hand,  to  those  cases  where  the 
symptoms  are  produced  by  an  intra-thoracic  tumour ;  yet  the  differ- 
ences here  are  no  greater  than  those  we  are  familiar  with  in 
general  tuberculosis,  where  the  symptoms  will  centre  in  the  head, 
in  one  case,  and  in  the  chest,  in  another.  Indeed,  given  a  wide- 
spread lymphatic  tissue,  ready  to  spring  into  overgrowth,  and  we 
should  expect,  a  priori,  an  almost  endless  variation  in  distribution 
and  chronicity  and,  hence,  in  degree  of  malignancy.  From  a  study  of 
the  numerous  cases  now  recorded,  this  seems  to  be  the  case.  The 
essential  unity  of  all  such  cases  of  lymphatic  hyperplasia  is  now 
recognised  by  many  pathologists,  and  was,  in  great  measure, 
grasped  by  Hodgkin  himself  fifty  years  ago. 

April  18*A,  1882. 


7.   Case  of  oil  cyst  removed  from  (he  parotid  region. 
By  T.  Bryant. 

1-^nE  case  of  cyst  containing  oil  or  liquid  fat,  to  which  I  would  draw 
your  attention  this  evening,  is  one  of  great  rarity ;  indeed,  it 
is  the  only  example  of  the  kind  that  has  fallen  under  my  observation, 
and  I  bring  it  before  this  Society  with  the  hope  that  some  light  may 
be  thrown  upon  its  pathology. 
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P  m  Mr.  Strachan's  notes. 

I  W — ,  aged  L9,  a  dressmaker,  was  admitted  into  Guy's  Hospital 
under  Mr.  Bryant's  care  for  a  swelling  behind  and  below  t  be  left 
car  on  July  L8th,  1S81. 

Family  history. — Blood  relations  living  and  healthy.  Ko  family 
history  of  tumours  or  other  hereditary  diseases. 

Personal  history.— Was  always  had  good  health,  broken  only  by 
an  attack  of  scarlatina  when  she  was  13  years  old.  Has  never 
menstruated. 

"When  born  there  was  a  small  swelling  in  the  situation  of  the 
present  one,  but  this  never  varied  in  size  until  eighteen  months  a«o 
{i.e.  February,  l^sO),  when  it  increased,  and  last  month  it  became, 
painful,  the  pain  being  of  a  sharp,  darting  kind. 

On  admission.— Patient  is  a  healthy-looking,  fully-developed 
woman. 

Situated  behind  and  below  the  lobule  of  the  left  ear  is  a  swelling 
about  It  inches  long  by  f  inch  broad,  with  a  well  defined  outline. 
It  is  soft,  fluctuating,  and  translucent.  The  skin  over  it  is  normal 
and  freely  movable,  showing  no  sebaceous  depression.  The  main 
body  of  the  swelling  seems  to  be  movable  over  subjacent  tissues, 
but  the  part  immediately  below  the  lobule  of  the  ear  is  more 
attached. 

There  is  in  front  of  the  lobule  another  swelling  about  the  size  of 
a  small  hazel-nut,  with  characters  similar  to  those  of  the  larger 
one.  It  is  separated  from  the  larger  swelling  by  a  sulcus,  and 
possibly  communicates  with  it,  though  this  point  cannot  be  clearly 
made  out.     It  is  firmly  attached  to  the  tissues  beneath. 

July  19th. — Operation. — An  anaesthetic  having  been  administered 
an  incision  was  made  over  the  swelling,  and  an  attempt  made  to 
dissect  it  out  as  a  whole.  This  was,  however,  found  to  be  impos- 
sible as  the  cyst-wall  was  very  thin.  The  cyst  was  consequently 
laid  open,  when  a  quantity  of  fluid  fat  escaped.  The  small  cyst 
was  then  found  to  communicate  with  the  larger  one  through  a 
narrow  neck. 

The  cyst- wall  of  the  larger  cyst  was  removed,  but  not  the  whole 
of  the  wall  of  the  smaller  one,  as  it  was  closely  adherent  to  the  tissues 
about  the  facial  nerve.  It  was  hoped  this  part  would  be  destroyed 
by  suppuration.     The  cavity  was  well  washed  with  iodine  water, 
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and  a  drainage  tube  inserted ;  the  edges  of  the  wound  were  brought 
together  by  two  or  three  sutures,  and  the  part  soon  healed,  without 
the  amount  of  suppuration  which  was  hoped  for.  Loss  of  sensa- 
tion iu  the  great  auricular  region  followed,  but  no  facial  paralysis. 
Some  of  the  oily  fluid  was  collected  in  a  vessel  (shown  in  bottle). 
It  was  when  fresh  of  a  palestravv  colour,  clear,  and  oily  iu  character, 
so  that  blood  or  water  did  not  mix  with  it,  but  collected  in  droplets. 
It  solidified  on  cooling. 

The  cyst  contained  no  solid  sebaceous  material  or  hairs. 

Patient  left  hospital  on  August  14th.  She  returned  in  September 
with  the  old  place  looking  angry  and  swollen,  and  as  there  was  fluc- 
tuation at  one  part,  an  incision  was  made,  and  about  a  drachm  of 
pus  evacuated.  She  was  directed  to  return  home,  and  should  any 
more  trouble  arise  she  was  to  return  to  the  hospital.  The  patient  is 
now  well. 

Remarks. — It  is  somewhat  difficult  to  know  where  in  pathology  to 
place  such  a  case  of  cystic  tumour  as  I  have  described,  and  if  we  place 
it  amongst  the  dermoid  cysts  it  is  because  it  seems  the  most  reason- 
able to  think  that  there  must  be  some  connection  between  cysts 
containing  oil  and  those  consisting  of  sebaceous  and  other  skin 
secretions.  At  the  same  time  it  must  be  admitted  that  the  connec- 
tion is  not  clear. 

In  our  '  Transactions'  there  is  no  record  of  such  a  case  as  I  have 
described,  and  beyond  the  brief  records  of  one  recorded  by  our 
President  of  oil  cyst  of  the  pelvis,  which  in  a  man  aged  21  pro- 
duced mechanically  retention  of  urine,  and  from  which  a  quart  of 
oil  was  drawn  off  by  means  of  tapping  (vol.  xiii),  and  a  second 
case  of  liquid  fat  removed  from  an  ovary  (vol.  x),  no  examples  of 
oil  cysts  are  to  be  found.  I  have,  however,  lately  discovered  that 
at  a  recent  meeting  of  the  Societe  de  Chirurgie,  M.  Gillette 
communicated  a  case  of  oily  cyst  of  the  left  auriculo-mastoid  region 
in  a  woman  aged  30.  The  tumour,  which  was  very  probably  con- 
genital, was  the  size  of  a  pigeon's  egg,  was  very  fluctuating  and 
transparent,  and  the  skin  was  thin.  He  thought  he  had  to  deal 
with  a  serous  cyst,  but  puncture  with  a  trocar  gave  exit  to  a 
liquid  exactly  resembling  olive  oil,  which  coagulated  with  cold, 
like  oil  in  the  winter. 

This  case  I  take  to  be  similar  to  my  own. 

It  is  interesting  to  notice  that  in  this,  as  in  my  own  case,  the 
tumour  was  congenital,  and  more  particularly  to  note  in  my  own 
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patient,  that  though  well  developed  in  all  «a_\s,  the  catamenia  had 
never  appeared. 

The  cyst  and  its  conteata  were  shown,  the  preparations  bi 
the  Guv's  Hospital  Museum.  October  loth,  L881. 

Dr.  Goodharf  has  kindly  made  the  following  report  of  the  1 

A  vertieal  section  of  the  cyst-wall  was  made  after  hardening  the 
specimen  in  spirit ,  and  it  was  found  to  1  ised  of  rudimentary 

skin;  that  is  to  say,  there  was  a  layer  of  brownish  material  on  tho 
surface  of  the  cyst,  evidently  corresponding  to  the  horny  layer  of 
the  epidermis,  but  consisting  only  of  granular  material,  no  epi- 
thelial cells  being  visible.  Beneath  this  layer  was  a  more  pigmented 
linear  one  corresponding  to  the  Malpighian  layer,  but  there  were  no 
papilla.  There  was  a  section  of  one  delicate  rudimentary  hair  running 
along  the  section,  and  not  in  it,  piercing  the  dermoid  surface.  Beneath 
the  dermoid  layers  the  material  composing  the  wall  was  good  adipose 
tissue,  with  the  usual  admixture  of  fibrous  bands.  It  is  thus  evident 
that  the  cyst  is  dermoid,  either  of  new  formation  or  an  inversion  of 
part  of  the  surface.  James  F.  Goodhabt. 

The  following  case,  kindly  given  to  me  by  my  colleague  Mr. 
Davies-Colley,  I  have  deemed  worthy  of  record  as  an  example  of 
oil  cysts : 

Oil  cyst  of  temple. 

Georgina  C — ,  aged  24,  and  single,  came  to  me  from  Halesworth, 
in  Suffolk,  as  an  out-patient  at  Guy's  Hospital,  on  October  22nd, 
1873,  on  account  of  a  swelling  in  the  right  temporal  region.  She 
had  noticed  it  six  years  before,  and  she  thought  it  was  the  result  of 
a  blow. 

There  was  some  pain  felt  in  it — "  a  drawing  upon  the  right  eye." 
Sometimes  it  became  somewhat  larger. 

Just  above  her  right  zygoma  there  was  a  swelling  the  size  of  a 
florin,  and  raised  about  a  third  of  an  inch.  It  was  fluctuating, 
moderately  tense,  and  it  had  a  well-defined  margin. 

The  skin  over  it  was  freely  movable  and  quote  normal  in  appear- 
ance and  colour.  I  cut  down  upon  it  without  chloroform  and 
exposed  a  pellucid  bag  of  fluid.  Having  made  a  small  opening  in 
this  I  let  out  half  a  drachm  of  clear  yellowish  liquid  like  honey,  but 
not  quite  so  viscid,  in  which  were  some  red  globules,  which  proved 
on  examination  to  be  drops  of  blood.  I  also  cut  away  the  greater 
part  of  the  cyst-wall  (but  unfortunately  I  did  not  examine  it  micro- 
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scopically).  Soon  after  it  had  escaped  I  noticed  that  the  fluid  had 
coagulated  into  a  fatty  material  like  frozen  olive  oil.  On  applying 
heat  this  soon  melted  into  the  oily  condition  in  which  it  had  heen 
within  the  cyst.  It  was  readily  soluble  in  ether,  and  it  burnt  like 
oil  when  a  small  portion  was  placed  on  a  piece  of  lighted  paper. 
Under  the  microscope  I  could  see  nothing  but  granular  matter  and 
two  triangular  pyramidal  crystals. 

October  2-ith,  1881.  N.  Davies-Collet. 


8.   Cliondro-sarcoma  of  female  breast. 

By  A.  A.  Bowlby. 

[With  Plate  XVII.] 

The  patient  from  whom  this  tumour  was  removed  was  an  un- 
married woman  aged  42.  She  was  dark,  and  of  a  rather  sallow 
complexion,  had  always  enjoyed  good  health,  and  had  ceased  men- 
struating a  year  before  coming  under  treatment.  There  was  no 
family  history  of  cancer.  She  had  for  the  past  twelve  months 
noticed  a  swelling  in  the  right  breast,  which  had  latterly  grown 
more  quickly  and  become  painful. 

On  examination  the  right  breast  was  found  to  be  the  seat  of 
a  tumour  about  the  size  of  an  orange,  somewhat  elongated,  and 
situated  rather  to  the  outer  half  of  the  gland,  part  of  which 
could  be  felt  quite  distinct  from  the  new  growth.  The  tumour  was 
freely  movable  on  the  subjacent  parts,  and  the  skin  over  it, 
though  rather  discoloured,  was  not  adherent.  The  subcutaneous 
veins  were  enlarged  and  tortuous,  the  nipple  was  natural,  the  surface 
of  the  tumour  was  slightly  uneven  and  firm  to  the  touch,  the 
general  contour  rounded,  and  even  slight  pressure  caused  con- 
siderable pain.  The  surrounding  lymphatic  glands  were  normal. 
On  December  3rd,  1879,  the  whole  breast  was  removed. 

The  tumour  was  found  to  be  in  great  part  separable  from  the 
gland,  and  the  general  appearance  of  its  cut  surface  was  that  of  a 
cystic  sarcoma  with  iutra-cystie  growths. 

What  was  more  notable,  however,  was  the  different  consistency 


DESCRIPTION  OF  PLATE   XVII 

Illustrating    Mr.    Bowlby's    case   of    Chondrosarcoma   of    the 
Breast.     (Page  306.) 

Fig.  1. — Development  of   cartilage  from  the  surrounding   connective  tissue. 
(Crouch,  £.) 

Fig.  2. — Fully  developed   fibro-cartilage.     Some  of    the  cells  contain    small 
calcareous  masses.     (Crouch,  ^.) 

Fig.  3. — Section  of  a  calcareous  nodule,  in  which  the  remains  of  the  cells  can 
yet  be  distinguished.     (Crouch,  A.) 
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of  different  portions  of  the  tumour.  The  periphery  waa  soft  and 
succulent,  and  presented  the  ordinary  appearance  of  a  rapidly 
flowing  Barcoma.  Somewhat  deeper  the  tissue  »:i<  Brmer  and  more 
evidently  fibrous,  in  many  parts  small  haemorrhages  had  occurred, 
and  here  and  there  were  smooth  and  ig  spots  of  a  tissue 

which  subsequently  proved  i<>  bo  cartilage,  but  which  at  the  time 
was  do!  Buspected  to  be  such.  The  must  central  parts  of  the 
tumour  nppeared  to  bo  undergoing  a  mucoid  degeneration,  and 
quite  in  the  middle  of  the  growth  was  a  small  cyst  containing 
about  a  teaspoonful  of  viscid  and  bloody  fluid.  This  waa  evidently 
of  secondary  formation  and  due  to  degeneration  of  the  oldest  parts 
of  the  growth. 

Small  portions  were  removed  from  different  parts  of  the  tumour 
and  hardened  in  a  mixture  of  chromic  acid  and  spirit.  On  cutting 
sections  of  these  it  was  evident  that  some  calcareous  material  was 
present,  as  the  grating  of  the  razor  against  it  was  plainly  per- 
ceptible. 

The  sections  were  stained,  some  in  hematoxylin,  others  in 
indigo-carmine  and  carmine,  and  mounted  in  Canada  balsam.  A 
microscopic  examination  showed  that  the  external  part  of  the 
tumour  consisted  of  masses  of  small  round  and  oval  cells  embedded 
in  a  matrix,  for  the  most  part  of  an  homogeneous  character,  but  in 
places  fibrillated,  and  presenting  all  the  characters  of  sarcoma 
tissue.  Further  examination  showed  that  this  growth  originated 
in  the  inter-acinous  tissue,  that  the  glandular  acini  and  ducts 
were  pressed  apart  by  the  growing  tumour,  and  subsequently 
became  dilated  into  cysts.  In  the  deeper  parts  of  the  tumour  the 
sarcoma  cells  became  mixed  with  fibrous  tissue,  partly  by  a  fibrilla- 
tion of  the  matrix  in  which  they  lay,  and  partly  by  the  elongation 
and  development  of  the  cells  themselves. 

In  many  places  the  fibrous  tissue  underwent  a  further  develop- 
ment into  cartilage  (fig.  1),  the  connective-tissue  cells  became 
larger,  and  their  nucleus  surrounded  by  a  layer  of  clear  substance 
(chondrin),  while  the  connective-tissue  fibres  remained  as  the  matrix 
of  the  newly-formed  cartilage.  In  its  fully-developed  condition  the 
latter  showed  the  characteristic  structure  of  so-called  fibro-cartilage, 
the  cells,  however,  in  many  parts  grew  to  a  very  unusual  size,  and 
stained  very  deeply  with  hematoxylin  (fig.  2).  Tet  even  here  the  mul- 
tiplicity of  changes  presented  by  this  tumour  had  not  reached  their 
termination.     Newly  formed    cartilage    tissue  is  notoriously   un- 
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stable,  and  this  case  proved  no  exception  to  the  rule.  In  the  nuclei 
of  many  of  the  larger  cells  calcareous  degeneration  commenced, 
and  in  places  proceeded  so  far  as  to  cause  a  distinctly  calcareous 
nodule  in  which  the  remains  of  the  cells  could  be  imperfectly 
traced  (fig.  3).  In  other  parts  the  cartilage  had  undergone  a 
mucoid  degeneration,  and  it  was  apparently  to  this  latter  cause  that 
the  central  cyst,  before  mentioned,  was  due. 

The  patient  made  a  good  recovery  from  the  operation,  but  fell  a 
victim  to  the  recurrence  of  the  disease  within  six  months  from  the 
time  of  operation.  The  lymphatic  glands  were  not  at  any  time 
affected,  and  as  there  was  no  post-mortem  examination  it  is  impos- 
sible to  say  whether  any  of  the  viscera  were  similarly  diseased. 
The  occurrence  of  cartilage  in  mammary  tumours  is  admitted  by 
most  writers  on  the  subject,  and,  indeed,  from  the  manner  in 
which  it  is  spoken  of  by  some,  we  might  be  led  to  expect  that 
its  recurrence  was  by  no  means  so  very  rare  ;  thus  Eindfleisch,  in 
his  work  on  Pathology,  says,  "  Smaller  enchondroma  nodules  have 
repeatedly  been  found  in  the  mamma?."  Billroth,  writing  on  en- 
chondromata,  remarks  :  "  In  the  soft  parts  also,  especially  in  the 
glands  (testicles,  ovaries,  mammae,  salivary  glands,  &c),  cartilagi- 
nous growths  have  been  observed,  sometimes  in  the  shape  of  fully- 
developed  chondroma,  sometimes  as  single  pieces  of  cartilage  with 
a  predominance  of  sarcomatous  or  carcinomatous  growth."  He 
thus  classes  the  mammary  enchoudromas  along  with  the  others 
in  such  a  way  as  to  lead  one  to  suppose  that  they  are  equally 
common. 

Other  authors,  both  English  and  foreign,  mention  these  growths, 
but  for  the  most  part  speak  of  them  as  very  rare.  Under  these 
circumstances  I  was  certainly  led  to  expect  that  I  should  have  no 
difficulty  iu  finding  parallel  cases  to  the  one  under  notice  at 
present.  They  are,  however,  so  extremely  few,  that  one  of  the 
latest  writers  on  the  pathology  of  tumours  of  the  breast  is  rather  of 
opinion  that  they  do  not  exist.  For  Gross,  in  his  recent  work, 
says :  "  Sir  A.  Cooper  and  Cruveilhier  have  each  described  an 
instance  of  cartilaginous  growth,  but  in  the  absence  of  minute 
examination  in  the  one,  and  of  a  complete  account  in  the  other,  as 
well  as  of  any  new  examples,  the  fact,  to  say  the  least,  is  very 
doubtful." 

The  following  is  a  brief  account  of  Cooper's  case  : 

Mary  F — ,  aged  32,  had  observed  a  swelling  in  the  breast  fourteen 
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years.  The  pain  was  very  seven',  skin  warm,  tumour  very  bard, 
and  painful  before  menstruation,  After  removal  the  larger  portion 
of  it  "  bad  the  appearance  of  that  cartilage  which  supplies  the  place 
of  bone  iu  the  young  subject;  the  remaining  part  was  ossific."  A 
drawing  of  this  tumour  is  also  given  in  Cooper's  work  on  the 
breast,  but  it  is  on  so  small  a  scale  as  to  be  of  little  value.  As  this 
tumour  was  not  examined  microscopically,  there  is,  of  course,  a  justi- 
fiable doubt  as  to  its  intimate  structure,  but  1  think  the  description 
renders  it  most  probable  that  tins  was  a  case  of  cartilaginous  growth 
which  had  become  partly  calcified. 

The  case  described  by  Cruveilhier  is  to  bo  found  in  vol.  iii  of  his 
'Anat.  Pathologique.'  lie  says:  "  I  have  seen  in  the  substance, 
and  on  the  surface  of  the  mammary  gland,  enchondromas  which 
presented  all  the  clinical  characters  of  fibrous  masses,  and  all  the 
pathological  characters  of  cartilaginous  tissue.  Thus  there  has 
been  presented  to  the  Anatomical  Society  a  cartilaginous  body 
removed  from  the  mamma  by  M.  Nelaton.  This  body  was  resistant 
as  cartilage,  of  which  it  had  all  the  characters.  Its  cut  surface 
presented  a  cartilaginous  centre,  from  which  proceeded  numerous 
irregular  prolongations,  which  caused  some  members  of  the  Society 
to  erroneously  suggest  that  it  was  a  radiating  scirrhus.  But  it 
was  cartilaginous.  Microscopic  examination,  like  that  with  the 
naked  eye,  showed  no  cancerous  element." 

Xow,  though  this  account  seems  at  first  sight  to  leave  no  scope 
for  doubt,  I  venture  to  question  the  accuracy  of  the  diagnosis. 
Firstly,  because  in  the  opening  sentence  the  author  says  he  has 
"  seen  enchondromas  which  presented  all  the  clinical  characters  of 
fibrous  masses,"  &c.  Now,  these  most  probably  really  were  fibrous, 
for  cartilaginous  tumours  are  scarcely  common  enough  to  be  spoken 
of  in  such  a  general  way.  And  nest,  because  on  reading  the  con- 
text there  appears  to  be  little  room  for  doubt  that  Cruveilhier  was 
in  the  habit  of  calling  any  condensed  and  apparently  homogeneous 
mass  of  fibrous  tissue  an  enchondroma.  For,  in  the  pages  imme- 
diately preceding  the  description  I  have  quoted,  he  recounts  cases 
of  "enchondroma"  in  the  pleurae  and  peritoneum  after  chronic 
inflammations ;  also  in  the  pericardium,  and  in  the  liver  and  spleen 
of  ladies  who  laced  tightly.  He  says  he  has  found  cartilage  in  the 
walls  of  hydatid  cysts,  in  the  walls  of  arteries,  and  also  in  the 
arachnoid  after  haemorrhages.  Indeed,  he  appears  to  have  con- 
sidered that  if  a  tissue  was  firm  and  homogeneous  in  section  it  was 
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cartilaginous  ;  for  he  says,  in  a  foot-note  on  p.  813,  op.  cit. :  "  One 
should  not  admit  as  cartilage  a  fibrous  tissue,  however  dense  it  may 
be,  for  a  fibrous  tissue  is  always  composed  of  parts  lineally 
arranged,  while  cartilage  is  homogeneous,  bluish-white,  and  its 
constituent  parts  are  never  arranged  in  a  linear  manner." 

I  think,  however,  there  can  be  no  doubt  that  the  lamination  of 
firm  fibrous  tissue  is  not  always  sufficiently  marked  to  be  taken  as 
a  diagnostic  point  in  distinguishing  it  from  cartilage.  And  although 
it  appears  that  a  microscopic  examination  of  the  tumour  in  question 
was  made,  no  mention  is  made  of  any  cartilage  cells  having  been 
seen,  but  simply  that  no  "cancerous  element"  was  present. 

For  these  reasons,  then,  I  do  not  think  that  the  tumour  described 
by  Cruveilhier  can  be  accepted  as  an  undoubted  enchondroma. 

In  addition  to  these  two  cases  of  Astley  Cooper  and  Cruveilhier, 
the  record  of  cases  in  which  cartilage  has  been  found  in  mammary 
tumours  is  very  bare.  I  have  been  unable  to  meet  with  any  other 
in  English  literature ;  and  as  Gross  has  recorded  none  as  occurring 
in  America,  I  think  it  is  highly  probable  that  no  instance  of  mam- 
mary enchondroma  has  been  met  with  in  that  country. 

In  the  work  by  Professor  J.  Miiller  '  On  the  Nature  and  Struc- 
tural Characteristics  of  Cancer,  and  of  those  Morbid  Growths  with 
which  it  may  be  confounded'  (translated  by  West  in  1840),  at 
p.  102  the  author  says  that  he  has  seen  four  cases  of  enchondroma 
occurring  in  glands,  "  in  one  the  parotid,  in  one  the  mammary 
gland,  and  in  two  others  the  testis  was  affected."  He  does  not, 
however,  give  any  particulars. 

Labbe  and  Coyne,  in  their  work  on  '  Benign  Tumours  of  the 
Breast,'  published  in  1876  ('  Traite  des  tumeurs  benignes  du 
Sein'),  do  not  mention  enchondroma  as  a  separate  growth,  but 
appear  to  group  it  with  osteoid  tumours,  of  which  they  say  they 
have  not  seen  an  example,  but  quote  a  case  by  M.  Heurteaux,  of 
Nantes  (p.  479),  of  which  the  following  is  a  brief  account : 

A  woman,  aged  52,  with  no  family  history  of  cancer,  noticed  a 
tumour  in  the  left  breast,  which  she  said  followed  a  blow  received 
eight  months  before  coming  under  treatment.  The  tumour  was 
about  the  size  of  a  small  orange  ;  the  nipple  was  not  retracted,  but 
appeared  slightly  adherent  to  the  deeper  structures.  The  tumour 
was  movable,  nodulated,  and  very  hard ;  it  was  thought  to  be  a 
scirrhus.  After  removal,  "  on  making  a  median  section  the  tumour 
was  found  to  be  composed  of  a  scirrhous  tissue  containing  some 
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areas  which  appeared  ossified,  and  in  addition  a  certain  number  of 
bodies  of  osseous  appearance,  baving  the  appearance  of  thi 
laminte  or  of  rounded  lobee.  Under  the  microscope  the  Boirrhous 
part  showed  the  usual  characters  of  scirrhus,  and,  in  addition,  small 
areas  of  cartilaginous  tissue.  Dhe  osteoid  masses  bad  not  the 
structure  of  true  bone,  but  might  be  regarded  as  the  result  of  an 
abortive  attempt  al  "      Recurrence   took  place  in  the 

axilla  in  three  months,  and  the  patient  died  eight  months  from  the 
date  of  removal  with  symptoms  of  a  similar  growth  in  the  luugs. 

This  is  the  only  Cully  recorded  ease  I  bavo  met  with  in  which 
cartilage  has  been  Eound  on  microscopic  examination  in  mammary 
tumours.  And  though,  considering  that  tbe  glands  were  not 
enlarged,  and  that,  of  malignant  growths,  sarcoma  is  the  most  In  - 
queutly  met  with  in  combination  with  cartilage,  some  doubt  may 
be  excited  as  to  the  nature  of  the  scirrhous  clement,  I  think  there 
need  be  none  as  to  the  presence  of  cartilage.  This  case,  indeed, 
bears  a  very  strong  resemblance  to  the  one  I  have  brought  before 
you  this  evening  in  the  rapidity  of  growth,  the  size  of  the  tumuur, 
the  calcification  of  certain  portions,  and  its  rapid  recurrence. 

A  similar  tumour  is  reported  by  Cornil  and  Kanvier  to  have  been 
met  with  by  Wagner.  I  have  been  unable  to  find  the  original 
account  of  this  case,  but  the  authors  quoted  above  state  that  the 
growth  consisted  of  cartilage  mixed  with  sarcoma  tissue. 

From  a  consideration  of  these  five  cases  (one  or  two  of  which  are 
very  doubtful),  and  of  the  specimens  now  under  notice,  I  think  it 
may  be  concluded  that,  while  cartilage  is  very  rarely  met  with  in 
the  breast,  it  may  occur  either  as  an  innocent  growth — vide  Cooper's 
case — or  else  form  part  of  a  malignant  tumour.  The  microscopic 
sections  of  my  case  also  show  the  mode  of  its  development  when 
associated  with  sarcoma,  namely,  that  while  some  of  the  connective- 
tissue  cells  either  simply  multiply  or  else  elongate  to  form  fibres, 
others  tend  to  develop  into  cartilage  cells,  a  mode  of  growth  which 
probably  obtains  when  cartilage  is  met  with  under  similar  conditions 
elsewhere.  May  16^,_1S82. 
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9.  Specimens  of  tumours,  composed  of  striped  muscle  and 
sarcoma  tissue  {striped  myosarcoma),  connected  ivilh  the 
kidneys . 

By  Pkedeeic  S.  Eve. 

[With  Plate  II,  fig.  2.] 

he  following  case  occurred  in  the  practice  of  Mr.  Brickwell,  who 
sent  the  specimen,  with  the  accompanying  clinical  notes,  to 
Dr.  Norman  Moore,  to  whose  kindness  I  am  indebted  for  the  oppor- 
tunity of  communicating  the  case. 

George  M — ,  16  months  old  at  the  time  of  his  death  on  October 
13th,  18S0,  first  came  under  treatment  on  August  3rd,  1880,  for  a 
swelling  in  the  right  flank,  apparently  about  a  finger's  breadth  below 
the  edge  of  the  liver.  The  child's  general  health  was  then  and  had 
been  always  quite  good. 

The  swelling  had  been  noticed  about  a  week  before  the  child  came 
under  observation  ;  it  was  at  that  time  about  the  size  of  a  small  hen's 
egg,  so  soft  and,  apparently,  so  superficial  that  it  was  at  once  pro- 
nounced to  be  a  chronic  abscess.  Fluctuation  was  perfectly  distinct, 
but  something  doubtful  about  the  definition  of  the  limits  of  the 
swelling  suggested  the  advisability  of  waiting  before  doing  any- 
thing ;  the  child  never  appeared  to  suffer  the  smallest  pain  or 
impairment  of  health.  Subsequently,  as  many  as  six  exploratory 
punctures  with  trocars  were  made  by  different  medical  men,  under 
the  impression  that  there  was  deep-seated  fluid,  but  without  result. 
The  tumour  grew  rapidly,  and  its  increase  in  size  was  attended 
with  failure  of  strength,  disturbance  of  the  digestive  organs,  until  at 
last  the  breathing  apparatus  was  encroached  upon,  but  apparently 
withoiit  causing  the  child  any  pain  until  a  few  hours  before  his  death, 
when  he  is  said  to  have  screamed  as  if  in  a  sudden  paroxysm  of  pain, 
to  have  become  collapsed,  and  died. 

A  diagram,  sent  by  Mr.  Brickwell,  shows  that  the  tumour  extended 
from  the  margins  of  the  right  ribs  downwards  into  the  pelvis  and 
inwards  to  a  little  beyond  the  umbilicus. 

The  right  kidney,  with  which  the  tumour  was  connected,  is  normal 
in  structure,  but  its  upper  half  is  flattened  out,  and  upon  its  ante- 
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rior  surface  is  a  rounded  concavity  or  depression,  over  which  the 
parenchyma  is  exposed,  bat  not  visiblj  altered.     The  tumour,  which 

was  in  contact  with  this  concavity,  had  apparently  produ 1  it  by 

absorption.     The  pelvis,  ureter,   and   vessels  of  the  kidnej 
normal. 

The  left  kidney  was  perfectly  oormal. 

The  tumour  is  of  an  ova  ches  in  length  bj  1  \  inches  in 

width,  and  1  \  inches  in  thickness.  The  surface  is  nodulated  and  sur- 
rounded by  a  distinct  capsule.  Its  consistence  is  uniform  and  firm, 
and  the  section  is  of  a  yellowish-while  colour,  very  much  I 
bling  in  appearance  the  myo-fibromata  of  the  uterus.  The  surface 
of  the  section  is  traversed  by  fasciculi  of  fibres,  which,  by  interlacing 
give  the  section  a  marbled  appearance;  and  near  the  centre  a  number 
of  small,  closely-aggregated  cysts  are  cut  across.  In  a  few  places, 
chiefly  near  the  margin  of  the  tumour,  softer,  whiter  patches  of 
tissue  are  observable. 

Examination  of  different  parts  of  the  growth  with  the  microscope 
showed  that  it  is  composed  for  the  most  part  of  striped  muscle 
arranged  in  fasciculi,  generally  parallel  to  each  other,  but  also  in 
places  scattered  and  interlacing.  The  muscular  fasciculi  are  en- 
closed in  a  larger  or  smaller  amount  of  a  fine  fibrillar  connective 
tissue,  containing  round,  oval,  and  a  few  spindle-shaped  nuclei ;  they 
present  the  ordinary  characters  of  striped  muscle,  but  the  individual 
fibres  are  extremely  narrow  and  of  uniform  size.  No  sarcolemma 
is  distinguishable ;  muscle  corpuscles  are  placed  at  intervals  on 
the  surface  of  the  fibres.  Some  of  the  fasciculi  can  be  traced  for 
considerable  distances  in  the  sections. 

Scattered  among  the  muscular  tissue  are  nodules,  composed  some- 
times entirely  of  closely-aggregated  round  cells,  or  in  many  instances 
intermixed  with  a  few  spindle-cells,  having  oat-shaped  nuclei,  while 
in  other  places  fasciculi  composed  of  spindle-cells  traverse  the  round 
cell-tissue. 

It  occurred  to  me  that  some  tumours  of  this  variety  might  be  pre- 
served in  the  Museum  of  the  Royal  College  of  Surgeons  under  some 
general  name,  and  on  examining  the  collection  of  tumours  of  the 
kidney  I  found  one  specimen  (No.  190S),  which  exactly  resembles 
the  above.  It  is  described  as  "the  kidneys  of  a  child  with  medul- 
lary tumours,"  <fec.  The  specimen  acquires  additional  interest  from 
being  Hunterian,  and  it  must,  therefore,  have  been  put  up  at  least 
ninety  years,  yet  its   minute  structure   is  still  perfectly  distinct. 


314  MORBID    GROWTHS 

One  kidney  is  of  the  natural  size,  and  appears  healthy  externally 
and  cm  section;  but  a  rounded  tumour,  an  inch  in  diameter,  is 
attached  to  the  hilus,  so  that  the  pelvis  is  completely  obliterated  by 
it.  The  ureter  passes  out  between  the  kidney  and  the  posterior 
surface  of  the  tumour,  a  section  of  which  presents  the  appearance  of 
interlacing  bands  of  fibrous  tissue,  and  is  of  a  yellowish  or  faint 
brownish-white  colour.  The  new  growth  is  sharply  defined  from 
the  kidney  substance  by  a  layer  of  connective  tissue,  but  the  capsule 
of  the  kidney  is  continued  over  it.  The  surface  of  the  organ  is 
lobulated. 

The  tumour  connected  with  the  right  kidney  is  7  inches  in  length  by 
5  inches  in  width.  Its  naked-eye  characters  resemble  exactly  those  of 
the  growth  in  the  case  first  described,  except  that  the  smooth-walled 
cysts — for  the  most  part  aggregated  at  one  part  of  the  section — are 
larger  and  more  numerous. 

The  hilus  and  inner  surface  of  a  very  small,  ill-developed,  lobulated 
kidney  are  loosely  connected  by  areolar  tissue  to  one  surface  of  the 
section  of  the  tumour,  apparently  the  outer,  except  at  the  lower 
part  of  the  kidney,  where  a  portion  of  its  substance  is  continued 
over  the  surface  of  the  growth. 

The  sharp  limitation  of  the  tumour  from  the  kidney  substance  is 
very  marked  in  both  specimens  ;  and  microscopic  examination  of 
sections  taken  from  the  line  of  junction  in  the  left  kidney  showed 
that  they  are  distinctly  separated  by  a  layer  of  connective  tissue. 
The  kidney  here  exhibits  no  change  of  structure  except  an  increase 
of  the  interstitial  tissue. 

In  histological  structure  the  larger  tumour  precisely  resembles 
that  first  described,  but  the  round-cell  sarcoma  tissue  scattered 
through  it  appears  more  abundant.  The  cysts  were  found  to 
be  spaces  in  the  tumour  substance,  having  no  epithelial  lining, 
but  bounded  by  a  layer  of  connective  tissue ;  in  their  imme- 
diate vicinity  elongated,  tortuous,  sharply  defined  spaces  were 
observed  filled  with  deeply  stained  round  cells,  by  the  degenera- 
tion of  which  the  cysts  may  have  been  formed. 

The  smaller  tumour  connected  with  the  left  kidney  presents  a 
slightly  different  structure.  It  is  composed  largely  of  round  cells, 
either  closely  aggregated  or  separated  by  a  small  amount  of  homo- 
geneous connective  tissue  with  occasional  fasciculi  of  spindle  cells  ; 
but  widely  distributed  through  it  is  striped  muscle  tissue,  the 
individual   fibres  of  which  are   shorter,  more   scattered,  and  less 
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generally  blended  into  fasciculi  than  in  the  other  tumours.  The 
muscle  corpuscles  appear  also  more  numerous,  and  cells  resembling 
these  are  thickly  scattered  in  the  connective  tissue  between  and 
about  the  fibres. 

I  have  described  these  specimens  somewhat  at  length,  as  there  is 
no  record  of  similar  tumours  in  the  'Transactions  of  the  Patho- 
logical Society,*  nor  have  I  been  able  to  ascertain  that  fchej  have 
been  before  observed  in  England. 

In  Germany,  Eberth  first  described  a  ease  of  striped  myo-sarcoma 
of  the  kidney  ('Virchow's  Archiv,'  Bd.  lv,  S.  518,  L872),  and  a 
few  years  later  Oohnheim  recorded  another  ('Virchow's  Archiv,' 
Bd.  lxv,  s.  64,  1>75).  Subsequentlj  cases  were  published  by 
Landsberger  ('Berl.  Klin.  Wochenschrift,'  1877,  No.  84,  S.  497) 
and  1'.  MEarchand  ('Virchow's  Archiv,'  Bd.  lxxiii,  1878). 

For  the  purpose  of  generalisation  1  will  state  briefly  the  mam 
faets  of  these  cases. 

That  described  bv  Eberth  was  a  female  child,  aged  17  months. 
A  large  tumour  was  connected  with  the  right  kidney,  unaltered 
portions  of  which  were  firmly  adherent  to  the  growth,  but  sharply 
defined  from  it.  The  tumour  was  composed  of  fasciculi  of  - 
muscular  fibres  with,  in  places,  patches  of  round  and  spindle-celled 
sarcoma  tissue.  A  tumour  the  size  of  a  peach  occupied  the  left 
kidney  ;  it  consisted  of  round  and  spindle-cells,  but  showed  no  trace 
of  muscular  fibres.  Small  nodules  the  size  of  lentil  seeds  or 
beans,  and  containing  a  large  amount  of  striped  muscle  inter- 
mixed with  sarcoma  tissue,  were  found  beneath  the  peritoneal 
covering  of  the  diaphragm ;  these  were  believed  by  Eberth  to  he 

metastatic. 

In  the  case  described  by  Cohnheim,  that  ot  a  child,  aged  10 
months,  an  unaltered  portion  of  the  left  kidney  was  attached  to  the 
left  border  of  a  large  tumour  occupying  the  left  lumbar  region;  and 
a  small,  rounded  flattened  tumour  lay  within  the  capsule  at  the 
upper  end  of  the  right  kidney,  but  distinctly  separated  from  the 
kidney  substance. 

Both  these  tumours  were  composed  of  striped  muscular  fibres 

and  sarcoma  tissue. 

Marchand's  case  occurred  in  a  male  child,  aged  16  months. 
Occupying  the  right  lumbar  region  was  a  large  tumour,  to  the 
posterior  surface  and  upper  extremity  of  which  portions  of  unaltered 
kidney  structure  were  attached.     The  left  kidney  was  unaffected. 
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Small  nodulea,  composed  only  of  sarcoma  tissue,  were  found  in  the 
liver. 

In  Landsberger's  case,  that  of  an  infant  aged  7  months,  a 
tumour  the  size  of  a  fist  was  connected  with  each  kidney,  and  partially 
covered  by  the  capsules.  A  third  tumour  of  about  the  same  size 
was  loosely  connected  by  fibrous  tissue  to  the  lower  end  of  the 
right  tumour.     All  of  them  contained  muscular  tissue. 

Including  the  two  specimens  first  described,  there  are  six  cases 
from  which  to  draw  conclusions.  They  present  a  remarkable 
resemblance  to  each  other  in  all  the  essential  features,  pathological 
and  clinical ;  in  all,  the  growth  of  the  tumour  was  rapid,  and  death 
was  produced  by  pressure  on  the  abdominal  and  thoracic  organs, 
and  by  exhaustion.  All l  the  children  died  before  reaching  the  age 
of  IS  months,  the  ages  varying  from  7  to  17  months. 

In  four  out  of  the  six  cases  the  new  growth  was  bilateral,  and  in  all 
but  one  case,  both  tumours  contained  striped  muscular  fibres.  Me- 
tastases were  found  in  two  cases,2  and  in  one  of  these  the  secondary 
growth  contained  muscle.  In  every  case  the  histological  characters 
of  the  muscular  tissue  were  similar.  Sarcoma  tissue  was  also  uni- 
formly present.  Lastly,  there  is  a  general  condition  of  some  im- 
portance in  discussing  the  origin  of  these  growths,  viz.  the  sharp 
limitation  of  the  tumour  from  the  substance  of  the  kidney.  For 
although  the  tumour  lay  upon  the  surface  of  the  organ  beneath  the 
capsule,  in  the  hilus,  or  even  separated  the  kidney  into  two  parts, 
yet  iu  no  case  was  the  parenchyma  of  the  organ  infiltrated ;  a  fact 
tending  to  show  that  the  new  growths  do  not  originate,  as  a  rule, 
from  the  kidney  substance  proper,  but  from  some  structure  in  its 
immediate  neighbourhood,  or  possibly  sometimes  included  within 
the  organ,  and  producing  absorption  of  the  kidneys  by  its  growth,  or 
arrest  of  their  development,  as  in  the  right  kidney  of  the  Hunterian 
specimen.  This  conclusion  is  further  supported  by  the  case  in 
which  a  third  tumour  was  attached  loosely  to  the  lower  part  of 
one  of  the  kidney  tumours,  and  which  probably  owed  its  origin  to 
the  same  structure  as  they  themselves.  It  is  in  this  respect 
especially  that  Professor  Colmheim's  ingenious  theory  of  the  de- 
velopment of  these  growths  appears  so  exactly  to  explain  the  con- 
ditions observed.     Recalling  the  close  relation  of  the  first  rudiment 

1  The  age  is  not  stated  in  the  Hunterian  specimen. 

2  It  may  be  doubted  if  the  small  masses  found  in  the  diaphragm  were  me- 
tastatic. 
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of  the  oro-genital  organs  to  the  proto-vertebr»,  he  suggests  that  by 
a  faulty  segmentation  of  the  proto-vertebr*  some  ol   the  gn 

muscle-cells  maj  be  mixed  from  the  commencement  with  the  cells 
constituting  the  rudiments  of  the  kidneys,  and  that  these  germinal 
muscle-cells  afterwards  develop  into  a  pathological  new  growth. 

This  hypothesis  is,  as  Cohnheim  points  out,  also  supported  by 
the  early  age  at  which  the  disease  appears,  and  its  usually  bilateral 
,  .  November,  1*81. 

character. 


10   A  case  of  myosarcoma  of  the  kidney,  probably  of  con- 
genital  origin. 

By  Dawson  Williams,  M.D. 

mnE  patient,  a  male  child  aged  13  months,  was  admitted  into  the 
1  Victoria  Hospital  for  Children,  under  the  care  of  Mr.  Walter 
Pye  on  August  10th,  1881.  It  was  the  only  child  of  healthy  parents, 
and 'thougli° described  as  always  rather  delicate,  had  presented  no 
sions  of  disease  until  about  three  or  four  months  earlier,  when  the 
mother  noticed  that  its  belly  was  very  big.  It  began  to  emaciate 
and  to  be  very  peevish,  and  about  one  month  before  admission  the 
mother  noticed  a  distinct  swelling  in  the  belly  ;  since  that  time 
she  had  observed  that  the  tumour  in  the  abdomen  steadily  en- 
larged, while  the  child  became  more  and  more  emaciated  ;  further 
than  this  she  noticed  nothing  worthy  of  record  beyond  an 
offensive  odour  about  the  urine  passed  which  made  her  eyes  "  ache, 
like,"  as  she  said,  "  ammonia." 

The  child  was  very  small  and  puny,  much  emaciated,  with  sunken 
eyes  and  pinched  face  ;  it  was  evidently  moribund.  In  the  hypo- 
gastric region,  and  lying  a  little  to  the  right,  was  a  rounded,  elastic, 
semifiuctuating  tumour ;  deep  palpation  showed  that  the  tumour 
extended  into  and  occupied  the  whole  of  the  right  lumbar  region. 
The  percussion  note,  on  the  various  occasions  on  which  I  examined 
the  child,  was  dull  over  the  whole  extent  of  the  tumour,  except 
towards  its  upper  and  inner  part ;  there  was  no  distinct  band  of 
resonance.     The  urine  could  not  be  collected  ;  its  odour  was  not 
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remarkable,  and  the  reaction  of  the  damp  napkins  was  neutral.  The 
child  gradually  sank,  and  died  of  exhaustion  on  August  14th. 

Post  mortem. — Beyond  general  emaciation  the  morbid  conditions 
found  were  confined  to  the  abdomen.  The  abdomen  contained  about 
one  or  two  ounces  of  clear  fluid. 

In  the  right  lumbar  region  and  stretching  across  the  middle  line 
in  front  was  the  tumour  felt  during  life  ;  the  caput  ccecum  coli,  and 
the  lower  part  of  the  ascending  colon,  lay  across  its  anterior  surface 
in  a  kind  of  groove  ;  the  gut  was  collapsed  and  quite  empty. 

On  scratching  through  the  peritoneum,  which  was  stretched  over 
it,  the  tumour  at  once  shelled  out  with  the  use  of  little  or  no  force. 
The  tumour,  together  with  the  left  kidney,  the  ureters,  and  the 
bladder,  were  removed  en  masse.  Section  of  the  tumour  revealed 
a  smooth,  indistinctly  lobulated  surface,  of  a  general  yellowish-white 
hue,  but  with  pinkish  mottlings ;  the  consistency  was  everywhere  soft, 
and  towards  the  upper  part  the  substance  was  almost  diffluent,  so 
that  after  the  specimen  had  been  washed  a  ragged-walled  cavity  was 
left.  The  right  ureter  could  be  traced  into  the  tumour,  and  a 
director  passed  along  it  led  into  the  mass.  No  vestige  of  the 
natural  kidney  substance  could  be  distinguished  by  the  naked  eye. 
The  tumour  weighed  1  lb.  13i  oz.,  equivalent  to  about  one  sixth  of 
the  total  body  weight. 

Microscopical  examination. — Sections  made  through  portions  of 
the  tumour  taken  from  various  parts  and  hardened  in  bichromate  of 
potash  showed  an  unusual  structure.  The  greater  part  of  each 
field  was  occupied  by  fibrillated  bundles  ;  these  bundles  were  made 
up  of  cylindrical  fibres,  having  a  direction  generally  parallel  to  each 


Drawn  on  wood  by  Mr.  W.  Pye. 

other,  but  the  bundles  were  arranged  in  the  most  diverse  planes, 
crossing  and  intersecting  one  another  at  every  angle ;  tracts  of 
small-celled  tissue,    chiefly   of  the    spindle-shaped   variety/  were 
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also  encountered,  aa  well  as  the   kidney  tubules,  and 

or  two  instances  masses  which  were   regarded 
Malpighian  bodies.     Being  al  a  loss  to  understand  the  nature  of 
this  fibrillated  structure,  I  submitted  some  of  the  sections  to   Dr 
Klein  al  81    ':  w'a Hospital,  and  he  immediately  ej i\ ■■■ 

his  opinion  that  the]    were  composed  of  muscular  fibres  of  the 
voluntary  type. 

A  more  detailed  study  of  carefully  prepared  and  sufficiently  thin 
sections  conclusively  proved  the  correctness  of  Dr.  Klein's  opinion, 
and  I  now  exhibit  to  the  Society  several  sections  in  which  the  cross 
striation  is  very  well  and  definitely  marked.  Although  the  g 
part  of  the  tumour  is  composed  of  these  striped  cylindrical  fibres,  a 
gradual  transition  may,  it  is  thought,  be  traced  from  these  to  ordinary 
nucleated  spindle-cells ;  and  in  several  instances  cells  having  a  dis- 
tinct nucleus  and  an  elongated  spindle-shaped  form  were  seen  to 
be  distinctly  striated.  In  some  instances  the  striated  fibres  were 
seen  to  bifurcate.  The  new  growth  appeared  to  be  truly  inter- 
stitial, since  it  lay  between  and  displaced  the  normal  elements  of 
the  kidney.  I  saw  no  evidence  of  epithelial  proliferation.  No 
nerves  have  been  with  certainty  detected  in  the  sections,  and  the 
arrangement  of  the  blood-vessels  has  not  been  found  to  present 
anything  worthy  of  note. 

Report  of  the  Morbid  Growths  Committee  on  Mr.  Eve's  and  Dr. 
Williams's  cases  of  myosarcoma  of  the  kidney. — We  have  little  to 
add  to  the  excellent  descriptions  given  by  Mr.  Eve  and  Dr.  Dawson 
Williams  of  the  microscopical  appearances  of  the  striated  muscular 
tumours  or  rhabdomyomata  of  the  kidney  exhibited  by  them.  We 
mav.  however,  briefly  refer  to  two  cases,  probably  those  mentioned 
in  Mr.  Eve's  communication: — In  1S78  E.  Marchand,  in  the  'Arch, 
fiir  path.  Anat.  u.  Phys.,'  Bd.  lxxiii,  recorded  a  case  which  oc- 
curred in  a  child  19|  months  old.  The  tumour  implicated  the 
kidney  substance  as  in  Dr.  Williams's  specimen,  and  projected  into 
its  pelvis.  It  contained  glandular  loops  and  small  cysts,  lined  with 
cylindrical  epithelium,  which  were  abundantly  present  in  those 
parts  of  the  tumour  which  projected  into  the  pelvis.  Iu  the  same 
year  Huber  and  Bostrom  described  a  similar  growth  in  the 
'Deutsch,  Archiv  f.  klin.  Med.,'  Bd.  xxiii,  S.  205,  which  was  found 
in  a  boy  who  lived  to  the  age  of  3i  years.  It  affected  the  left 
kidney  and   involved  the  renal  tissue,  reaching  a  great  size  and 
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weighing  5j  kilogrammes.  It  is  stated  that  the  tumour  contained 
cysts  formed  from  dilated  urinary  tubules  without  a  membrana 
propria. 

Now,  taking  these  two  cases  with  those  referred  to  us,  we  find 
that  in  all  cysts  were  described  as  being  present,  the  growth  and 
origin  of  which  cysts  is  one  of  the  principal  points  upon  which 
doubts  have  been  expressed. 

The  situation  of  the  tumours  might  suggest  their  origin  from  the 
Wolffian  body,  and  this  idea  is  strengthened  by  the  observation 
that  they  are  always  congenital,  and  that  growths  somewhat  similar 
in  structure  have  been  met  with  in  the  testicle,1  and  also  because 
the  epithelium  lining  the  cysts  (if  any  be  present)  is  columnar  in 
form.  But  the  cysts  are  obviously  of  two  very  distinct  kinds  ;  one 
in  which  the  epithelial  lining  referred  to  is  present,  and  another  in 
which  nothing  of  the  sort  is  found.  That  the  tumours  always  arise 
from  the  "Wolffian  body  is  rendered  perhaps  at  least  improbable  by 
the  fact  that  amongst  the  cases  before  us  those  only  contain  epithe- 
lial-lined cysts  which  involve  the  kidney  substance,  whereas  in  the 
two  specimens  shown  by  Mr.  Eve,  which  lay  altogether  outside  the 
kidney,  they  were  devoid  of  any  such  lining,  and  were  evidently  due 
merely  to  softening  of  the  tissue  of  the  sarcoma.  While,  therefore, 
it  must  not  be  forgotten  that  a  growth  originating  in  the  Wolffian 
body  might  easily  involve  the  kidney,  the  argument  at  present 
appears  to  be  in  favour  of  the  opinion  expressed  by  Dr.  Williams, 
viz.  that  although  the  epithelium  diifers  widely  from  any  that  is 
met  with  in  the  healthy  kidney,  these  spaces  do  actually  arise  from 
the  renal  tubules.  We  have  not,  however,  been  able  to  find  in  the 
sections  any  structures  which  we  should  venture  to  assert  were 
altered  Malpighian  corpuscles. 

With  regard  to  the  origin  of  the  muscular  fibre,  we  cannot 
venture  to  express  any  opinion  further  than  that  recorded  by 
Cohnheim,  and  mentioned  in  Mr.  Eve's  paper. 

MAEcrs  Beck. 

April  4>th,  18S2.  Eickman  J.  Godlee. 

1  Klebs,  '  Handbuch  Path.  Anat.,'  p.  1038  (Langenbeck,  '  Virck.  Arch.,'  liii ; 
Nepveu,  '  Contributions  a  l'ctude  dus  tumeurs  du  testicule,'  1875 ;  Rokitansky, 
'  Wien,  Ztschr.,'  v.  1849);  Talavera,  J.,  '  Recbercbes  histologiqn.es  |sur  quelques 
tumeurs  du  testicule,'  Paris,  1879. 
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11.  Spindle-celled  sarcoma. 

By  Joun  Gat. 

11  b  specimen  which  I  present  to  your  notice  this  evening  deserves 
any  little  importance  attached  to  it  from  its  history  and  not 
from  any  special  characteristics  belonging  to  it  histologically.     H  is 
one  of  a  scries,  most  of  which  have  been  presented  to  this  Society 
and  recorded  in  its  Reports,  that  together  spread  over  more  than 
twenty  years,  during  which  time  the  patient  has  been  under  my 
observation.     The  tumour  is  an  ordinary  recurrent  fibroid  or  spindle- 
celled  sarcoma,  and  was  the  seventh  in  order  of  recurrence  during 
that  period.     The  woman  (aged  37)  at  the  time  of  the  removal  of 
this  tumour  had  been  the  subject  of   growths  of   the  same  class, 
exclusively  in  the  mammary  region,  since  the  age  of  10  (see '  Path. 
Trans.,'  vol.  xvi,  25).     As  they  have  recurred  so  have  they  been 
removed  with— on  each  occasion— perfect  but  only  temporary  im- 
munity from  them.     The  intervals  have  ranged  from  months  to  three 
or  four  years,  but  on  the  whole  they  have  gradually  lessened  so  that 
the  last  interval  was  scarcely  eight  or  nine  months  and  the  growth 
more  rapid.     Their  physical  peculiarities  and  courses  respectively 
have  somewhat  changed  during  that  period,  i.  e.  from  being  markedly 
nodulated  on  the  surface  and  hard,  they  have  become  softer  and 
taken  more  "the  feel"   of  a   lipoma.     They  have   become   more 
superficial,  and  shown  in  the  two  last,  a  tendency  to  rapid  ulceration 
through  the  skin,  the  growths  taking  the  mushroom  form,  having  a 
central  ulceration  with  marked  surrounding  edge  eversion  and  sur- 
face convexity.     The  tumours  have  been  multiple,  consisting  of  two 
or  more  on  each  occasion  of  their  reappearing,  but  in  their  for- 
mation and  progress  they  have  not  taken  parallel  courses.     One  of 
several  has  proceeded  to  ulcerative  degradation,  whilst  the  others 
have  remained  in  apparently  a  stationary  condition.     The  processes 
connected  with  their  ulceration  have  been  rapid,  and  the  discharges 
mainly  from  the  central  ulcer  thin  and  watery,  but  abundant.     I 
have  seen  two  such  tumours  taking  this  course  synchronously,  but 
not  more,  and  I  have  fancied  that  the  progress  in  this  direction  in 
some  of  a  group  has  determined  an  arrest  of  development  in  the 
others      Agam,  these  tumours  seem  to  have  a  special  predilection 

21 
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for  advancing  in  the  direction  of  the  skin,  and  complicating  its 
textures  rather  than  the  deeper  or  subjacent  ones,  and  moreover 
they  do  not  appear  to  be  specially  infective.  I  have  seen  axillary 
glands  irritated  and  much  enlarged,  but  in  no  case  have  they  become 
specifically  diseased.  The  disease  is  certainly  not  glandular  in  the 
sense  of  its  choosing  gland  tissue  in  which  to  develop  ;  and  although 
far  more  constant  in  the  mammary  region  than  elsewhere,  it  is  not 
the  gland  that  it  chooses  for  attack.  I  cannot  doubt  but  that 
these  growths  appertain  to  the  fibrous  tissue  belonging  to  or  imme- 
diately connected  with  the  gland,  and  that  originally  they  are  cystic 
in  their  essential  character.  With  repeated  ablation  they  reappear 
in  situations  nearer  to  and  in  direct  line  with  the  axilla  (see  '  Path. 
Trans.,'  vol.  xvi).  Neither  are  they  malignant  in  the  sense  of 
exhausting  the  vital  powers.  As  far  as  the  case  under  considera- 
tion bears  upon  this  question,  the  young  woman,  who  was,  at  the 
age  of  16,  a  fragile  spare  person,  with  ill  prospects  of  even  a  brief 
life,  has  gradually  become  strong,  healthy,  and  normally  obese. 
And  this  I  am  sure  I  have  observed  in  other  patients  similarly 
circumstanced,  for  it  has  been  my  lot  to  have  seen  a  considerable 
number  of  cases  in  which  this  form  of  tumour  has  recurred,  and  in 
most,  if  not  all  of  them,  this  peculiarity  has  been  one  of  their 
clinical  features.  In  a  lady  from  whom  I  removed  four  such 
tumours  during  the  last  six  years,  this  tendency  was  very  observable. 
She  made  good  recoveries  after  each  operation,  and  even  suspicious 
nodules  that  subsequently  formed  in  and  about  the  cicatrices  spon- 
taneously receded  after  attaining  the  size  of  peas.  She  was  certainly 
obese  at  first  but  her  end  was  sudden,  and  as  far  as  could  be 
made  out  from  failure  of  heart's  action  through  fatty  muscular 
degeneration.  The  removal  of  these  tumours  is  the  absolute  rule. 
A  prolonged  term  of  life  may  reasonably  be  expected  by  observing 
it  in  cases,  but  only  by  persistent  surgical  interference. 

October  lSth,  1881. 
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12.  Mixed- celled  sarcoma  of  the  thumb. 

By  Henry  T.  Buti.in. 

[With  Plate  XVIII,  figs.  3  and  1.1 

Dk.  "Wilks,  of  Ashford,  sent  this  tumour  to  me  for  examination  on 
the  9th  of  November,  1881.  He  had  the  day  before  removed 
it  from  beneath  the  integuments  over  the  front  of  the  proximal 
phalanx  of  the  thumb  of  a  laundry-maid  'H  years  of  age.  It  had 
been  growing  at  least  eighteen  months,  and  during  that  period  had 
increased  from  the  size  of  a  pea  to  the  size  of  a  large  almond.  During 
tlie  last  six  months  the  growth  had  been  more  rapid  than  before. 

The  tumour  was  freely  movable  beneath  the  skin,  which  appeared 
quite  healthy  over  it,  though  thickened  by  the  friction  of  the  handle 
of  a  flat  iron. 

Dr.  "Wilks  removed  it  through  a  linear  incision,  which  passed 
through  the  skin  and  a  thin  tendinous  expansion,  but  not  through 
any  deeper  structures,  so  that  the  tumour  did  not  appear  to  be 
subperiosteal  in  its  origin  or  in  any  way  connected  with  the  bone. 

It  was  finely  granular  on  section,  and  looked  somewhat  like  a 
portion  of  a  salivary  gland.  Though  perfectly  circumscribed  it  was 
not  surrounded  by  a  capsule. 

Microscopical  examination  showed  that  it  was  a  sarcoma,  composed 
of  cells  of  various  shapes  and  sizes,  some  of  them  large  giant  cells 
with  numerous  nuclei.  There  was  a  very  perfect  alveolar  structure 
but,  an  alveolar  structure  differing  widely  from  that  of  carcinoma, 
or  of  Billroth's  alveolar  sarcoma. 

The  glands  were  not  affected.  January  '3rd,  1882. 
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18.   Two  cases  of  myxoma. 

By  Heney  T.  Butlin. 

With  Plate  XVIII,  figs.  1,  2.  5  and  G.] 

The  two  following  cases  were  kindly  lent  ine  for  exhibition  by  my 
colleagues  Mr.  Savory  and  Mr.  Willett. 

Case  1. — Sarah  L — ,40  years  old,  was  admitted  into  St.  Bartholo- 
mew's Hospital  in  April,  1876,  on  account  of  suppuration  in  the  left 
breast.  Several  openings  were  made,  and  a  large  quantity  of  pus 
was  evacuated.  She  drew  attention  at  that  time  to  a  small  tumour, 
about  as  large  as  a  walnut,  situated  deep  down  in  the  substance  of 
the  right  breast,  flattened,  very  firm,  and  very  freely  movable. 

This  tumour  had  existed  for  at  least  eight  years,  and  as  it  was 
thought  to  be  a  chronic  mammary  tumour,  and  her  condition  was  not 
favorable  for  operation,  it  was  not  interfered  with. 

In  June,  1879,  the  patient  was  again  admitted.  There  were  still 
discharging  sinuses  of  the  left  breast,  and  deep  down  in  the  right 
side  of  the  abdomen  and  pelvis  was  a  large  fluctuating  swelling  of 
six  months'  duration.  The  tumour  of  the  right  breast  had  scarcely 
altered  in  size  and  character. 

In  June,  1880,  she  was  a  third  time  admitted.  The  openings  in 
the  left  breast  had  closed,  and  the  swelling  in  the  abdomen  had 
almost  disappeared  ;  but  the  tumour  of  the  right  breast  had  grown 
considerably,  so  that  it  was  now  as  large  as  a  cricket-ball.  It  was 
removed,  shelling  out  easily  from  where  it  lay  in  the  outer  portion 
of  the  breast.  It  was  of  ovoid  shape,  enclosed  in  a  firm  fibrous  cap- 
sule, and  appeared  to  have  been  formed  by  the  filling  up  of  two  or 
three  cysts  with  solid  growth,  but  the  solid  growth  could  not  at  any 
point  be  separated  from  what  were  presumed  to  be  the  cyst- walls, 
nor  were  there  any  cysts  containing  fluid.  The  substance  of  the 
tumour  was  soft,  elastic,  semi-gelatinous,  aud  very  juicy. 

Examined  with  the  microscope,  it  consisted  of  a  finely -granular  or 
homogeneous  basis,  in  which  were  numerous  very  delicate  fibres  and 
many  cells,  some  of  which  were  the  typical  stellate  cells  of  myxoma, 
but  most  of  them  were  round  or  oval,  and  not  furnished  with 
processes. 


DESCRIPTION  OF  PLATE  XVIII. 

Illustrating  Mr.  Butlin's  cases. 
Figs.  1,  2,  5  and  6.— Myxoma  of  the  Breast.     (Page  324.) 

Fi*.  1  is  taken  from  a  section  of  the  primary  tumour.     (  x   87.) 
Fig.  5. — From  a  section  of  the  recurrent  tumour,  drawn  with  the  same  power. 
Fig.  2. — Represents  a  portion  of  Fig.  1  more  highly  magnified.     (  x  260.) 
Fig.  6.— A  portion  of  Fig.  5.     (  x  260.) 

Figs.  3  and  4. — Alveolar  Sarcoma  of  the  Thumb.     (Page  323.) 

Fig.  3  shows  the  alveolar  structure  and  giant  cells.     (  x  60.) 
Fig.  4  shows  the  general  character  of  the  cells.     (  x   260.) 

From  drawings  by  Mr.  Butlin. 
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In  February,  lssl,  the  tumour  was  fouud  to  be  recurring;  it 
grew  bo  rapidly  that  when  Bhe  was  admitted  into  the  hospital  in 
August  it  was  Larger  than  the  primary  tumour  had  been,     Th( 

breast  and  tho  tumour  were  taken  away  by  a  very  complete  op<  ra- 
tion in  November.  The  recurrent  tumour  presented  the  same  Bemi- 
gelatinous  appearance  as  the  primary  growth,  and  was  Lohed  in  the 
same  fashion.  But  the  lobes  were  not  enclosed  in  capsules,  and 
therefore  there  could  be  no  question  of  their  origin  in  cysts ;  nor 
was  there  any  general  capsule  to  tho  tumour,  which  had  involved  the 
skin  and  pectoral  muscle.  The  only  difference  in  the  microscopic 
structure  of  the  first  and  second  tumours  lay  in  tho  larger  quantity 
of  fibres  and  greater  number  of  cells  which  the  latter  growth  con- 
tained. In  neither  tumour  was  there  such  gland  structure  as  is 
almost  invariably  met  with  in  adeno-fibroma  and  other  similar 
growths. 

Case  2. — Thomas  W — ,  aged  37,  an  engineer,  was  first  admitted 
into  St.  Bartholomew's  Hospital  in  February,  1SS0,  for  the  removal 
of  a  tumour  about  the  size  of  a  small  orange,  situated  beneath  and 
adherent  to-a  scar  about  G  inches  long,  extending  from  the  posterior 
axillary  fold  of  the  right  side  on  to  the  wall  of  the  thorax.  He 
stated  that  three  years  and  a  half  previously  he  had  first  noticed  a 
small  lump  behind  the  shoulder,  that  the  lump  had  gradually  in- 
creased in  size  until  it  was  removed  at  the  Brighton  Hospital  nineteen 
months  before  his  admission,  and  that  four  months  after  the  opera- 
tion it  began  to  grow  again.  It  was  removed  freely  by  Mr.  Savory 
and  examined  by  Mr.  Macready,  who  pronounced  it  to  be  an  excellent 
specimen  of  myxoma. 

In  January  of  the  present  year  (1882)  he  was  a  second  time 
admitted  for  a  recurrence,  which  had  commenced  about  a  month 
after  his  last  discharge.  The  tumour  now  consisted  of  two  portions, 
each  about  the  size  of  a  fives  ball,  lying  beneath  the  two  extremities 
of  the  scar,  but  connected  by  a  narrow  neck  of  diseased  textures. 
Mr.  Willett  removed  the  disease,  with  the  whole  of  the  scar  and  a 
small  portion  of  the  surrounding  muscles,  which  wTere  adherent.  The 
tumour  was  enclosed  in  a  thin  fibrous  capsule,  and  was  composed  of 
a  semi-transparent,  almost  gelatinous  material,  generally  homo- 
geneous, but  here  and  there  speckled,  and  containing  an  abundant 
juice,  which  could  be  drawn  out  in  long  viscid  threads.  It  hardened 
easdy,  and  sections  exhibited  a  homogeneous  or  finely-granular  basis, 
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containing  large  numbers  of  cells,  not  the  typical  stellate  cells  of 
myxoma,  but  round  and  oval,  most  of  them  having  a  single  outline, 
clear,  contents,  and  a  large  nucleus ;  others  a  double  contour  and 
clear  contents  (resembling  the  cells  of  cartilage),  and  a  few  the 
shape  of  a  signet  ring.  Fibres  were  not  abundant  in  any  part, 
but  here  and  there  the  sections  were  mapped  out  by  fibrous 
bands. 

I  believe  that  both  these  tumours  were  in  reality  sarcomas,  the 
structure  of  which  had  been  greatly  modified  ;  for  they  consisted  in 
largo  measure  of  cells,  some  of  which  were  stellate,  but  most  of  them 
round  or  oval.  They  were  surrounded  by  fibrous  capsules,  after  the 
manner  of  most  sarcomas,  and  the  tumour  of  the  breast  in  its  recur- 
rence had,  so  to  speak,  cast  off  its  capsule,  and  had  obviously 
involved  the  muscles  and  the  skin.  The  growing  margin  of  the 
tumours  was  composed  of  round-celled  tissue,  which  infiltrated  the 
contiguous  adipose  and  fibrous  tissues.  Clinically  both  the  tumours 
occurred  in  situ,  in  spite  of  apparently  complete  removal,  and  in 
neither  case  wras  there  any  affection  of  the  neighbouring  lymphatic 
glands. 

Pure  myxomatous  tumours,  as  these  would  generally  be  regarded, 
are  not  often  met  with,  if  we  except  many  of  the  mucous  polypi ; 
and  although  mucous  tissue  is  often  blended  with  other  tissues  in 
sero-cystic  tumours,  pure  myxomas  of  the  breast  are  exceedingly 
rare.  I  am  inclined  to  believe  that  a  careful  examination  into  the 
nature  of  myxomatous  tumours  would  prove  that  most,  if  not  all  of 
them,  might  be  referred  to  one  or  other  of  the  more  popular  classes, 
to  sarcoma  and  fibroma  especially,  and  thus  the  necessity  for  retaining 
a  separate  class  of  myxomas  be  removed. 

April  4th,  1882. 
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14.  Squamous  epithelioma  (syuamous-celled  carcinoma)  of  the 
upper  jaw. 

By  IIknuv  T.  Butlin. 

Me.  Mobant  Bakee  was  kind  enough  to  allow  mo  to  exhibit 
this  specimen  to  the  Society  as  another  example  of  the 
"  epithelioma  U Srebrant  "  of  Keclus  (for  former  case  sec  vol.  xxxii, 
p.  212). 

The  patient  was  a  woman  58  years  old,  who  was  admitted  into  St. 
Bartholomew's  Hospital  in  September  of  last  year  (18S1).  During 
two  months  previously  she  had  been  sufFering  from  a  painful  swelling 
of  the  jaw,  which  had  rapidly  increased  in  size.  She  was  a  thin  and 
delicate  woman,  the  lower  part  of  whose  right  cheek  was  bulged 
out  by  a  tumour  of  the  alveolar  process  of  the  upper  jaw.  This 
tumour  extended  from  the  last  molar  to  the  second  bicuspid  tooth, 
and  into  the  hard  palate,  but  not  so  far  as  the  middle  line.  The 
teeth  had  disappeared,  and  an  opening  existed  through  the  socket 
where  one  of  them  had  stood,  which  discharged  foul  pus  and  ad- 
mitted a  probe  into  the  antrum.  The  glands  were  not  enlarged, 
nor  was  there  any  sign  of  visceral  disease. 

On  account  of  the  pain  from  which  the  woman  suffered  Mr. 
Baker  deemed  it  advisable  to  remove  the  diseased  portion  of  the 
jaw.  At  the  operation  it  was  found  necessary  to  take  out  the  entire 
jaw,  so  much  more  extensive  was  the  disease  than  it  had  appeared 
to  be,  and  even  then  all  the  diseased  tissues  were  not  removed. 
The  patient  died  from  exhaustion  a  few  days  after  the  operation. 
An  autopsy  was  not  permitted. 

The  antrum  was  filled  with  new  growth,  and  the  bony  structures 
of  the  jaw  had  almost  completely  been  destroyed,  so  that  the 
parts  were  removed  piecemeal.  The  microscopic  structure  was  that 
of  squamous  epithelioma  in  which  numerous  cell-nests  existed. 

This  case  resembles  the  case  exhibited  last  session  in  the  short 
duration  of  the  symptoms,  the  rapidity  and  insidious  character  of 
its  course,  the  discharging  sinus  of  the  alveolar  process,  and  the 
absence  of  glandular  affection.  It  differs  from  it  in  the  much 
greater  swelling  of  the  alveolar  process  and  palate. 

January  3rd,  1882. 
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15.  Medullary  sarcoma  of  the  bladder. 

By  W.  Eooee  Williams. 

[With  Plate  XIX.] 

The  patient,  a  married  woman,  aged  50,  came  under  observation 
on  July  21st,  1880,  complaining  of  great  pain  in  the  genital 
region  and  incontinence  of  urine. 

Her  illness  commenced  two  years  ago  with  frequent  micturition 
and  hoeinaturia. 

Soon  afterwards  she  began  to  pass  gravel  and  small  stones,  and 
had  occasional  recurrence  of  the  hematuria. 

About  a  year  ago  she  was  admitted  into  a  Staffordshire  hospital, 
where  she  underwent  an  operation  ;  subsequently  the  nurse  told  her 
some  grit  and  soft  matter  had  been  removed.  She  was  benefited 
by  the  operation  for  some  months,  but  the  old  symptoms  gradually 
returned.  She  has  since  passed  much  grit,  several  small  stones,  and 
numerous  soft  flocculi.  A  month  ago  she  had  incontinence  of 
urine,  and  pain  became  a  prominent  symptom. 

Her  general  health  has  been  excellent,  she  hardly  remembers  to 
have  had  any  illness.  She  has  been  married  for  the  last  twenty 
years,  but  has  never  been  in  the  family  way,  and  has  lived  sepa- 
rate from  her  husband  during  the  last  ten  years.  Her  habits  have 
always  been  very  intemperate. 

Of  her  parents  she  knows  very  little ;  no  history  of  tumour  or 
cancer  in  the  family. 

The  patient  is  a  large,  rather  corpulent  woman,  with  flabby 
tissues  and  pale  mucous  membranes.  There  are  no  signs  of 
syphilis.  She  complains  of  an  intense  burning  pain  in  the  genital 
region,  and  the  water  is  continually  dribbling  away. 

On  examination  the  orifice  of  the  urethra  was  found  to  be  large, 
inflamed,  and  oedematous. 

The  external  genitals  were  bathed  in  offensive  urine,  and  numer- 
ous small  flakes  of  soft  substance  were  scattered  over  them. 

On  passing  a  catheter  a  little  bloody  urine  escaped  and  haemor- 
rhage followed  its  withdrawal.  In  the  anterior  wall  of  the  vagina 
a  moderately  firm  swelling  was  felt,  painful  on  pressure.  The  os 
uteri  was  of  normal  appearance  and  consistence,  and  there  was  no 


DESCRIPTION  OF  PLATE  XIX. 

Illustrating  Mr.  Roger  Williams's  case  of  Medullary  Sarcoma  of 
the  Bladder.     (Page  328  ) 

Fig.  1. — The  bladder  and  urethra  laid  open  in  front,  showing  the  growth  in 
sitii.     Natural  size. 

Fia.  2. — Section  of  the  growth,  showing  the  large,  rounded,  granular  cells  of 
which  it  was  composed.     (  x  250  diameters.) 
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uterine  displacement.  On  sounding  the  bladder  no  stone  nr  other 
abnormality  could  be  detected.  The  examination  caused  great 
pain.  She  passes  a  largo  quantity  of  turbid,  offensive  urine,  of  a 
brownish-rod  colour,  containing  many  small  Makes,  some  red  like 
blood  clots,  others  pale.  On  standing  it  deposits  much  soft,  ropy 
sediment.  Reaction  alkaline.  Sp.  gr.  1020.  Phosphates.  Albu- 
men to  extent  of  one  sixth.  No  casts  or  other  renal  structures, 
but  numerous  altered  blood  globules.  The  little  ilakes  found  in  the 
urine  and  on  the  external  genitals  were  composed  almost  entirely 
of  small  rounded  granular  cells.  Temp.  99°  F.  No  other  indica- 
tions of  disease. 

After  she  had  been  under  treatment  for  a  week  the  pain  con- 
tinued very  severe  in  spite  of  narcotics,  and  the  other  symptoms 
were  unabated. 

On  the  morning  of  July  29th,  vomiting  set  in  and  continued  all 
day ;  she  died  the  same  night  with  symptoms  of  collapse  and 
exhaustion. 

Post-mortem  examination. — The  bladder  was  removed  from  the 
body  thirty-six  hours  after  death,  a  complete  autopsy  being  refused. 
The  peritoneum  and  the  other  abdominal  viscera  appeared  to  be 
normal.  Some  slightly  enlarged  glands  were  found  along  the  front 
of  the  sacrum. 

The  bladder  was  small  and  contracted,  its  walls  thickened.  On 
cutting  it  open  a  small  quantity  of  stinking  bloody  urine  escaped  ; 
and  a  soft  fungoid  mass,  about  the  size  of  a  hen's  egg,  was  exposed, 
filling  its  cavity.  The  broad  pedicle  of  this  growth  is  attached  to 
the  trigone,  and  the  part  of  the  bladder  behind  this  space.  The 
left  ureter  is  dilated  but  not  thickened,  and  its  orifice  is  involved  in 
the  growth.  The  orifice  of  the  right  ureter  is  patent,  being  close  to 
the  right  side  of  the  tumour  ;  this  ureter  is  dilated  and  hyper- 
trophied. 

There  are  similar  small  growths  on  each  side  of  this  large  one 
but  quite  separate  from  it.  On  the  left  side,  where  the  lateral  and 
median  growths  approximate,  a  deeply  ulcerated  chink  2  inches  long 
exists.  Here  the  wall  of  the  bladder  is  very  soft  and  pulpy,  and 
localised  extravasation  had  probably  occurred.  The  growth  is 
irregularly  lobulated,  deep  sinuous  fissures  penetrating  its  sub- 
stance to  various  depths  in  different  directions. 

Its  free  surface  is  superficially  ulcerated  and  covered  with 
sloughy  shreds,  evidently  the  source  of  the  soft  fiocculi  observed 
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during  life  ;  but  there  are  no  villosities.  In  the  neighbourhood  of 
the  growth  the  vesical  mucous  membrane  is  eroded  and  slate 
coloured.  The  os  uteri  and  the  portion  of  the  vagina  removed  with 
the  bladder  arc  normal,  though  so  close  to  the  growth. 

The  other  organs  were  not  examined. 

Microscopical  examination. — The  growth  is  made  up  of  rounded 
nucleated  cells  having  a  granular  aspect,  many  of  them  double  or 
treble  the  size  of  ordinary  leucocytes.  No  intercellular  substance 
was  visible  till  the  cells  bad  been  removed  by  pencilling  ;  it  then 
had  a  faintly  granular  or  finely  reticulated  appearance.  The  strands 
of  fibrous  tissue  seen  in  some  parts  of  the  specimens  are  due  to 
cross  sections  of  the  fissures  separating  the  lobules  ;  they  indicate 
that  the  growth  possessed  a  capsule.  There  is  no  fibrous  stroma 
having  an  alveolar  or  other  definite  arrangement.  The  growth  is 
very  vascular,  and  where  blood-vessels  are  seen  they  are  embedded 
in  the  cellular  mass.  Sections  of  the  enlarged  lymphatic  glands 
showed  only  simple  hyperplasia. 

For  the  microscopical  preparations  of  this  growth  I  am  indebted 
to  my  brother,  Dr.  Alexander  Williams,  of  the  London  Hospital. 

Remarks.  —  Although  this  is  the  first  case  of  sarcoma  of  the 
bladder  hitherto  recorded  as  such  in  the  '  Transactions '  of  the 
Society,  I  am  not  disposed  to  regard  it  as  an  extremely  rare  affec- 
tion. Such  growths  are  usually  classed  with  the  medullary  cancers  ; 
my  object  in  bringing  forward  this  case  is  to  establish  their  identity 
with  the  sarcomas. 

From  the  clinical  point  of  view  the  following  facts  tend  to  this 
conclusion.  The  absence  of  any  indications  of  secondary  disease 
notwithstanding  the  long  duration  of  the  growth.  On  the  other 
hand,  it  may  be  urged  that  the  enlargement  of  the  lymphatic 
glands  is  a  contraindication,  but  I  think  it  must  be  admitted  that 
the  ulcerated  and  eroded  condition  of  the  vesical  mucous  membrane 
is  a  sufficient  cause  for  such  glandular  enlargement. 

The  naked-eye  appearances,  such  as  its  non-infiltrating  character, 
and  its  comparatively  limited  extent,  are  also  indications  of  its 
non-cancerous  nature.  The  local  repetitions  noticeable  in  this 
case  are  not  uncommon  occurrences  with  sarcomatous  and  other 
non-cancerous  tumours. 

The  microscopical  examination  seems  to  me  to  confirm  the  view 
here  advanced. 

Some  time  ago  I  examined  a  soft  tumour  from  the  cardiac  region 
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of  the  8tomaeli — a  so-callod  encephaloid  cancer — and   I   found   it 

precisely  resembled  the  present  ease. 

Not  long  since  nearly  all  soft  growths  of  a  more  or  loss  malig- 
nant nature  were  regarded  as  examples  of  encephaloid  cancer. 

The  heterogeneous  assemblage  thus  gathered  together,  presented 
many  anomalous  characters. 

The  advent  of  more  preciso  methods  of  investigation  has,  how- 
ever, shorn  this  group  of  its  former  proportions,  and  explained 
many  of  the  old  anomalies. 

Viewing  the  tendency  of  modern  pathology  to  confine  the  group 
within  still  narrower  limits,  it  becomes  an  interesting  question 
whether  a  vanishing  point  will  not  be  ultimately  attained,  and 
the  term  "encephaloid  cancer  "  become  obsolete. 

At  present  I  think  we  are  not  entitled  to  speak  more  positively 
on  this  subject.  February  21st,  1882. 


16.  Sarco?na  of  the  rigid  tonsil. 
By  Samuel  West,  M.B. 


MABTHA  1 
Hospital  on  October  1st,  1881,  with  the  history  that  two 
months  previously  she  had  noticed  pain  in  the  throat  with  difficulty 
of  swallowing,  and  that  for  the  last  month  she  had  been  unable  to 
swallow  anything  solid.  She  had  wasted  rapidly  and  lost  much 
strength. 

Patient  was  pale  and  feeble  but  not  very  thin.  There  was  a  hard 
mass  surrounding  the  angle  of  the  jaw  on  the  right  side,  reaching 
forwards  to  the  inner  edge  of  the  masseter  muscle,  backwards  to  the 
posterior  edge  of  the  sterno-mastoid,  downwards  to  level  of  the  top 
of  the  thyroid  cartilage.  The  glandulse  concatenate  were  enlarged 
to  about  the  size  of  beans.  The  mass  was  firmly  adherent  to  the 
subjacent  tissues,  but  the  skin  over  it  was  freely  movable. 

Inside  the  mouth  was  a  large  mass  occupying  the  position  of  right 
tonsil,  pushing  its  walls  over  to  the  left  side,  and  infiltrating  the 
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soft  part  of  the  hard  palate.  On  the  inner  aspect  was  an  ulcer  about 
the  size  of  a  threepenny-piece. 

The  tumour  felt  very  hard  and  was  painful  to  the  touch,  especially 
on  the  lower  part. 

Eespiration  was  not  obstructed.  The  patient  could  breathe 
through  either  nostril. 

Deglutition  was  difficult  and  painful,  and  the  patient  could  only 
take  small  quantities  of  fluid  at  a  time. 

The  movements  of  the  tongue  were  interfered  with,  and  were  pain- 
ful if  protruded  far.  The  tongue  was  turned  slightly  towards  right 
side. 

Speech  was  difficult  and  indistinct,  as  of  patient  with  bad  sore- 
throat. 

No  change  occurred  in  the  hospital  beyond  the  rapid  growth  of 
the  tumour  and  an  increased  difficulty  of  swallowing.  The  pain 
became  so  great  later  in  the  case,  that  morphia  had  to  be  given  in 
full  doses,  and  during  the  last  week  the  tumour  inserted  itself  below 
the  jaws  posteriorly,  so  that  the  mouth  could  not  be  completely 
closed.  The  patient  finally  died  of  exhaustion  about  51  months 
from  the  commencement  of  the  symptoms. 

Post  mortem. — A  solid  mass  occupied  the  right  side  of  the  fauces, 
which  extended  posteriorly  up  to  the  level  of  the  top  of  the  hard 
palate,  downwards  to  l-§-  inches  below  the  angle  of  the  jaw,  and 
forwards  beneath  the  tongue  to  the  symphysis.  It  had  thrust  itself 
forwards  round  the  anterior  part  of  the  body  of  the  jaw,  behind  the 
last  molar  tooth,  and  projected  between  the  molars  of  the  upper  and 
lower  jaw,  so  that  the  mouth  could  not  be  completely  closed. 

The  tumour  was  quite  unconnected  with  the  bone,  the  perios- 
teum stripping  off  fairly  easily  and  leaving  the  bone  perfectly 
healthy. 

The  mass  projected  into  the  pharynx,  almost  completely  closing 
the  opening  into  the  nares,  leaving  it  only  as  a  narrow  slit,  and  had 
slightly  depressed  the  epiglottis.  The  opening  from  the  mouth  was 
pushed  over  to  the  left  side,  and  was  much  narrowed. 

At  the  first  prominent  part  of  the  tumour  here  ulceration  had 
occurred,  so  that  the  orifice  was  apparently  larger,  the  tumour 
being  excavated  here  by  the  ulceration  to  the  depth  of  about  f 
inch.  One  other  small  patch  of  ulceration,  about  the  size  of  a 
threepenny-piece,  was  situated  on  the  anterior  surface. 

The  nerves  and  vessels  did  not  appear  to  be  pressed  upon  ;  they 
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remained,  as  did  the  muscles  and  other  tissues,  completely  distinct 
from  the  tumour. 

The  glands  of  tho  right  side  of  the  nock  were  all  enlarged  along 
the  8terno-mastoid,  and  in  the  supra-clavicular  spaeo. 

In  the  abdomen  was  a  largo  tumour  of  the  size  of  a  small  cocoa- 
nut,  between  the  spleen  and  spinal  column  and  diaphragm.  The 
pancreas  and  splenic  artery  lay  in  front  of  it.  Below  and  adherent 
to  it  was  the  left  kidney. 

The  suprarenal  capsule  was  normal. 

In  the  spleen  was  a  small  mass,  which  had  extended  inwards  from 
some  enlarged  glands  in  the  hilus. 

The  pericardium  contained  a  small  quantity  of  serum,  and  in  tho 
wall  of  the  right  auricle  was  a  small  mass,  about  1  inch  long  and  .} 
inch  wide,  covering  the  pericardium,  which  was  not  inflamed  over  it. 

The  other  organs  were  healthy. 

Sections  were  cut  for  microscopical  examination  of  the  tumours, 
(a)  Of  the  throat ;   (J)  of  the  abdomen  ;   (c)  of  the  neck. 

In  all  cases  the  new  growth  was  a  round-celled  sarcoma. 

The  peculiarities  of  this  case  are,  first,  the  strict  isolation  of  the 
primary  tumour,  none  of  the  surrounding  tissues  being  absorbed 
into  it,  but  all  remaining  distinct  from  the  new  growth ;  and 
secondly,  the  peculiar  distribution  and  limitation  of  the  secondary 
growths. 

Mr.  Butlin,  in  his  '  Lectures  on  Tumours,'  records  only  9  other 
cases  of  sarcoma  of  the  tonsil,  and  only  3  of  carcinoma.  Of  the  9 
sarcoma  cases  quoted  by  him  all  occurred  in  males.  The  ages  varied 
much,  from  seventeen  years  to  fifty-three,  the  majority  being  in  the 
middle  period  of  life.  In  6  out  of  the  9  an  operation  was  per- 
formed. Two  were  well  a  few  weeks  after  the  operation,  and  1  is 
Btated  to  have  recovered,  but  the  total  duration  was  in  the  other 
cases  very  short,  averaging  only  a  few  months. 

In  all  there  was,  as  would  be  expected,  affection  of  the  cervical 
glands,  though  usually  only  of  those  in  immediate  proximity  to  the 
tumour.  This  case  is  remarkable  in  the  extensive  gland  affection. 
There  were  only  three  complete  post-mortem  examinations  made, 
and  in  two  there  was  secondary  affection  of  the  viscera — in  one  of 
the  liver  only,  in  the  other  of  the  mesenteric  glands,  peritoneum, 
and  walls  of  the  small  intestine.  Death  appears  to  have  been 
usually  the  result  of  the  local  effects  of  the  tumour,  commonly 
from  haemorrhage. 
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This  case,  then,  is  interesting  as  occurring  in  a  woman,  in  its 
developing  at  an  advanced  age  (74),  in  the  wide  infiltration  of 
glands,  and  in  the  occurrence  of  secondary  growths,  and,  lastly,  in 
death  resulting  from,  the  constitutional  and  not  from  the  local 
effects  of  the  tumour.  March  20th,  1882. 


17.  Spindle-celled  sarcoma  of  epididymis. 
Communicated  by  F.  S.  Eve  for  P.  Swinfoed  Edwards. 

In  November  of  last  year  Herbert  J — ,  aged  4,  came  under  the 
care  of  Mr.  Edwards,  at  St.  Peter's  Hospital,  for  a  swelling  in 
the  scrotum  of  about  a  month's  duration. 

On  examination  the  swelling  appeared  to  involve  the  rigbt 
testicle  and  epididymis,  and  was  about  the  size  of  an  ordinary  horse- 
chestnut.  It  was  smooth,  heavy,  and  hard,  excepting  one  spot  in 
front.  The  boy  had  never  complained  of  pain  in  it,  and  ordinary 
testicular  sensibility  was  absent,  even  on  firm  pressure.  No  history 
of  an  injury  could  be  elicited,  neither  was  there  any  family  history 
of  syphilis  nor  of  cancer. 

The  little  patient  was  put  on  iodide  of  potassium  and  kept  under 
observation  for  about  six  weeks,  at  the  end  of  which  time  the 
tumour  having  nearly  doubled  itself  in  size,  the  boy  was  admitted, 
and  Mr.  Edwards  removed  the  testicle  and  epididymis.  The  cord 
was  found  to  be  uninvolved.  The  child  made  a  rapid  recovery,  and 
left  the  hospital  well  at  the  expiration  of  a  fortnight.  At  this  time 
no  enlarged  lumbar  glands  were  to  be  felt. 

The  new  growth  was  limited  to  the  epididymis.  The  testicle, 
which  was  small,  lay  towards  the  front,  and  corresponded  with  the 
soft  spot  felt  before  removal.  It  was  partially  embedded  in  the 
enlarged  epididymis. 

Some  microscopic  sections  which  were  cut  by  Mr.  Bowlby  show 
the  structure  very  well.  The  growth  is  composed  of  a  dense  mass 
of  spindle  cells,  amongst  which  the  tubes  of  the  epididymis  are 
lying,  some  more  or  less  compressed,  but  in  all  the  epithelial  lining 
is  normal.  March  20th,  1882. 
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18.   Adenoma  of  the  cutaneous  (/lands  partially  calcified. 
By  Frederic  S.  Ete. 
[With  Plate  II,  fig.  3] 

Tnis  tumour  was  removed  from  beneath  the  skin  of  the  back  of  a 
young  man  ;  it  had  been  noticed  six  years,  and  was  slowly  in- 
creasing in  size.  Before  removal  it  was  thought  to  be  a  firm  fatty 
tumour,  which  it  closely  resembled  in  its  physical  characters.  Being 
cncapsuled  it  was  easily  removed. 

The  tumour  is  about  1}  inches  in  length  and  \  an  inch  in  breadth, 
oval  iu  shape,  lobulated  on  the  surface,  and  of  firm  consistence. 
The  section  was  made  with  difficulty,  owing  to  the  impregnation  of 
the  growth  with  calcareous  matter,  and  it  was  necessary  to  immerse 
a  portion  of  it  in  an  acid  solution  before  microscopic  sections  could 
be  cut. 

Histological  characters. — Under  a  low  power  the  tumour  is  seen 
to  consist  of  columns  of  very  small  epithelial  cells,  which  present 
every  variety  in  size  from  minute  round  masses  of  cells  Arth  of  an 
inch  in  diameter  to  large  columns  or  cylinders  ^  to  f  inch  in 
diameter,  having  the  appearance  of  alveoli  in  transverse  section. 
In  the  sections  they  are  cut  across  in  various  directions,  and  are  for 
the  most  part  round  or  oval  in  transverse  section ;  the  smaller 
columns  are  in  places  irregularly  tortuous,  branched,  and  occasion- 
ally uniting.  The  cells  of  which  they  are  composed  are  small, 
round,  or  oval  masses  of  protoplasm,  with  darkly  stained  nuclei 
having  a  single  nucleolus  ;  they  are  closely  aggregated  together 
without  intercellular  substance.  Occupying  a  position  near  the 
centre  of  many  of  the  larger  columns,  and  in  a  few  instances  of 
the  smaller,  unstained  granular  masses  are  observed,  which  were 
probably  the  seats  of  the  calcareous  matter.  This  material  was 
found,  on  further  examination,  to  consist  largely  of  fatty  matter 
containing  crystals  of  cholesterine,  and  may  be  regarded  as  an 
attempt  at  the  formation  of  sebum  by  the  gland  tissue.  These 
masses  having  in  many  places  fallen  out  the  thicker  or  thinner 
zone  of  cells,  surrounding  the  space  left,  resembled  somewhat  the 
duct  or  proximal  portion  of  a  sudoriparous  gland. 
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The  stroma  of  the  tumour  is  scanty,  and  consists  of  fibrillar 
connective  tissue  containing  spindle-shaped  nuclei,  which  encloses 
the  epithelial  columns.  Around  the  larger  columns  the  con- 
nective tissue  forms  a  hyaline  band  resembling  a  membrana 
propria. 

Not  the  least  interesting  point  with  regard  to  the  tumour  is  the 
family  history  given  by  the  patient.  His  father  had  a  subcutaneous 
tumour  on  the  outer  side  of  the  leg,  and  one  of  his  sisters  (the  aunt 
of  the  patient)  had  some  similar  growths  beneath  the  skin.  The 
patient's  brother  has  three  tumours  precisely  resembling  in  clinical 
characters  that  above  described  ;  one  of  these  is  situated  on  the 
front  of  the  forearm,  and  one  on  the  outer  side  of  each  thigh.  The 
tumour  on  the  forearm  is  about  the  size  of  a  small  Tangerine 
orange,  nodulated,  firm,  and  freely  movable  ;  it  causes  no  pain,  and 
does  not  increase  perceptibly  in  size. 

I  have  delayed  making  this  communication  to  the  Society  in  the 
hope  of  obtaining  one  of  the  tumours  from  this  case  for  microscopical 
examination. 

This  tumour  belongs,  I  think,  to  the  same  class  as  those  de- 
scribed at  the  International  Medical  Congress  by  Dr.  Malherbe,  of 
Nantes,  as  "  calcified  epithelioma  of  the  sebaceous  glands."  I  took 
the  opportunity  of  showing  a  section  to  him,  and  he  told  me  that 
it  resembled  his  tumours,  except  in  the  slighter  degree  of  calci- 
fication it  presented. 

I  cannot,  however,  agree  with  Dr.  Malherbe  in  calling  these 
growths  epitheliomata,  as  the  term  is  commonly  employed.  That  the 
term  is  not  used  in  the  commonly  accepted  sense  is  shown  by  his 
own  paper,  for  he  says  :  "  These  tumours  are  never  maliguant,  never 
recur  after  removal.  They  are  of  slow  growth,  which  is  arrested 
by  calcification,  and  develop  in  infaucy  and  youth."  Facts  com- 
pletely coinciding  with  the  history  of  the  case  described. 

In  its  histological  characters  the  tumour  differs  from  the  epi- 
theliomata in  the  absence  of  any  tendency  to  invade  the  neigh- 
bouring structures,  and  in  the  uniform  size  and  regularity  of  the 
general  arrangement  of  the  epithelial  cells  of  which  it  is  com- 
posed ;  also  in  the  absence  of  any  small  cell  infiltration  in  the 
stroma.  It  may,  I  think,  be  regarded  as  an  adenoma  associated 
with  the  sebaceous  glands.  Dec.  Qth,  1881. 
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19.  Half  a  small  round-celled  sarcoma  occupying  the  upper 
part  of  the  humerus,  extending  to  articular  cartilage. 
Removed  by  amputation  by  Mr.  Sydney  Jones.  (Curd 
specimen.) 

Exhibited  by  Sydney  Joxes. 

Tiie  man,  aged  86,  received  an  injury  by  fall  to  his  shoulder  in 
February,  1881.  On  October  22ud,  whilst  lifting  a  wheel- 
barrow, ho  felt  a  snap  at  his  left  shoulder-joint.  He  came  to  St. 
Thomas's  Hospital  on  the  1st  of  November,  and  the  neck  of  the 
humerus  was  found  fractured.  There  were  then  no  evident  signs 
of  growth.  He  was  encased  in  plaster  and  sent  out.  He  was  re- 
admitted  on  December  2nd.  There  was  then  marked  increase 
about  the  head  of  humerus. 

On  December  14th  Mr.  Sydney  Jones  amputated  at  the  shoulder- 
joint.  He  went  out  of  the  hospital  well  after  some  rather  pro- 
longed suppuration. 

His  mother  is  said  to  have  died  of  cancer  of  the  tongue  and  upper 
and  lower  lips.  April  1th,  18S2. 


20.  Homy  growth  from  the  neck.     (Card  sj)eci?nen.) 
Exhibited  by  Alban  Doeait. 

Fnoii  a  woman  aged  35.  It  projected  from  the  skin  of  the  neck, 
on  the  level  of  the  cricoid  cartilage,  two  inches  to  the  right  of 
the  median  line.  It  had  been  growing  for  six  years,  and  its 
point  had  frequently  broken  off.  Its  base  was  very  tender,  through 
irritation  due  to  frequent  unavoidable  friction  of  the  clothes. 
"When  removed  it  measured  about  half  an  inch  in  length,  and  ap- 
peared to  spring  from  the  free  surface  of  a  small  sebaceous  cyst 
which  projected  into  its  base.  A  quarter  of  an  inch  below  this 
growth  lay  two  minute  sebaceous  cysts  with  flattened  surfaces. 

March  21st,  1882. 
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21.  Columnar  epithelioma  of  lower  end  of  colon;    secondary 
deposits  in  liver.    (Card  specimen.) 

Exhibited  by  Stanley  Botd. 

miiE  growth  in  the  intestine  was  removed  through  a  eolotomy 
JL  wound  by  Mr.  Marshall  at  University  College  Hospital.  It 
is  about  It  inches  long,  surrounds  the  bowel  equally  on  all 
sides,  and  its  lumen  is  about  equal  to  that  of  No.  8  catheter.  The 
woman  from  whom  it  was  taken  was  49  years  old,  and  had  suffered 
from  attacks  of  obstruction  for  ten  months. 

In  the  liver  are  a  large  number  of  growths — fourteen  on  surface 
and  several  in  substance,  none  as  large  as  a  walnut.  The  surface 
ones  show  distinct  umbilication.  On  section  they  are  pretty  firm, 
grey,  with  opaque  yellowish-white  dots  of  degenerated  epithelium 
ia  the  centre.  The  whole  organ  is  small.  No  other  growths  were 
found. 

For  an  account  of  the  case,  see  '  Lancet,'  p.  271,  vol.  i,  1882. 

April  18th,  18S2. 


VIII.  DISEASES,  ETC.,  OF  SPLEEN,  SUPRA-RENAL 
CAPSULES,  AND  THYROID. 

1.   Gummata  in  spleen. 

By  Seymoub  J.  Siiaekey,  M.B. 

mm;  specimen  was  taken  from  a  man  past  middle  life,  who  died  in 
X  a  surgical  ward  of  St.  Thomas's  Hospital.  Unfortunately, 
all  the  notes  of  his  case,  both  ante-  and  post-mortem,  arc  missing, 
and  were  it  not  that  gummata  are  of  very  rare  occurrence  in  the 
spleen,  the  specimen  would  not  have  been  thought  worth  showing 
to  this  Society. 

In  toI.  xii  Dr.  "Wilks  published  two  cases  of  syphilitic  disease  of 
spleen,  liver,  and  testis,  and  made  the  following  observation: — 
"  The  fact  of  the  liver  and  testis  being  affected  in  this  manner  has, 
on  many  previous  occasions,  been  brought  before  this  Society,  but 
it  has  not  yet  been  shown  that  the  spleen  may  be  similarly  affected." 

Since  that  time  it  appears  that  only  two  other  specimens  of  this 
disease  have  been  brought  before  the  Society — one  by  Dr.  Green- 
field in  vol.  xxvii,  the  other  by  Dr.  Buzzard  in  vol.  xxviii,  the  latter 
being  a  specimen  of  gumma  developed  in  the  capsule  of  the  spleen 
and  pressing  it  inwards.  It  will  be  seen  that  in  the  specimen  now 
shown  there  are  four  large  masses,  three  in  the  substance  of  the 
organ  and  one  growing  inwards  from  the  capsule,  or  else  having 
reached  the  capsule  in  its  growth  outwards  from  the  splenic  sub- 
stance. The  masses  are  all  surrounded  by  a  well-defined,  trans- 
parent, fibrous  capsule.  There  are  clear  indications  of  concentric 
growth,  and  of  growth  from  several  centres.  The  substance  of 
these  masses  is  firm,  opaque-yellow  looking,  and  though  dry  and 
caseous,  there  is  no  breaking  down  observable. 

January  VWi,  1882. 
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2.  Simple  atrophy  of  the  supra-renal  capsules,  accompanied  by 
melasma  supra-renale  and  other  symptoms  of  Addison's 
disease. 

By  James  F.  Goodhart,  M.D. 

i  young  man,  aged  20,  was  admitted  under  Dr.  Wilks,  from  South 
-£*-  "Wales,  on  October  7th,  1881,  for  increasing  weakness.  His 
father  suffers  from  epileptic  fits  occasionally.  The  patient  has  always 
enjoyed  good  health.  His  work  has  been  that  of  a  coal  miner.  He 
has  had  no  venereal  disease,  and  his  drink  has  been  principally  tea. 

Two  and  a  half  years  ago  he  noticed  that  his  skin,  always  a  dark 
one,  began  to  change  colour,  and  to  become  darker  in  patches  ;  his 
penis  first,  then  face,  arms,  and  legs.  Gradually  the  patches  united. 
He  did  not  suffer  in  health  until  a  year  later,  when  an  insidious 
weariness  attacked  him,  and  his  appetite  became  capricious.  At 
the  same  time  nausea  attacked  him,  and  he  had  great  pain  in  the 
stomach.  He  has  wasted  from  140  lb.  to  105  lb.  He  also  began  to 
suffer  from  deeply-seated  tearing  pains  in  the  back  and  in  the  hypo- 
chondria, right  particularly. 

He  was  a  well-built  man  with  an  intelligent  expression. 

Skin  dry ;  it  is  of  a  special  brown  colour,  more  marked  on  the 
sides  of  the  body  than  on  the  anterior  and  posterior  surfaces.  The 
tint  on  the  face  is  pretty  equal,  and  is  darker  than  that  of  the  arms 
and  chest.  The  scrotum  is  darkest  of  all,  and  on  the  glans  penis  and 
prepuce  are  dark  patches,  and  also  on  the  mucous  membrane  of 
the  inside  of  the  cheeks. 

The  scalp  is  lighter  than  the  face  ;  the  hair  black,  having  become 
darker  since  his  illness.  The  nails  look  whiter  than  normal.  Eyes 
dark  brown.  Sclerotic  w:hiter  than  usual.  Areola?  round  nipples 
very  dark  brown. 

There  is  no  enlargement  of  any  of  the  glands. 

Alimentary  system. — Tongue  not  pigmented,  normal.  The  gums 
are  pigmented  near  the  teeth.  In  all  other  aspects  the  patient's 
viscera  appear  normal. 

There  is  no  need  to  go  through  the  details  of  the  daily  report, 
most  carefully  made  in  all  respects  by  Mr.  H.  G.  Plimmer.  It  will 
suffice  to  say  that  his  weakness  increased,  and  he  gradually  passed 
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into  a  comatoso  state,  with  imperceptible  pulse  and  slight  convulsion, 
and  so  died. 

Inspection  made  20 }  hours  after  death. 

External  appearances. — Dark  hair;  mulatto-like  bronzing  of  face, 
with  some  blue-black  or  lead-like  discoloration  upon  the  lips.  The 
areola)  of  nipples  very  dark.  The  skin  of  the  trunk  and  ezti 
generally  was  tinted  bronzo  or  yellowish  brown,  the  trunk  being 
darker  than  the  extremities.  The  axilla  were  not  much,  ifal  all 
affected.  The  scrotum  was  unusually  dark,  being  as  near  black 
as  it  could  well  be.  The  penis  was  also  very  dark,  nut-brown  rather 
than  black.  Some  blue-black  or  leaden  discoloration  existed  on 
the  corona  penis,  and  on  the  glans  itself  were  several  smudges  of 
like  character. 

The  body  was  well  nourished— weight  7  st.  7  lb. ;  but  ho  was  said 
to  have  wasted. 

Brain  and  spinal  cord  in  all  respects  healthy. 

Some  pigmentary  excess  or  irregularity  was  seen  in  the  fundus 
oculi  during  life,  but  I  was  unable  to  detect  anything  after  death. 

The  lungs  were  healthy ;  no  tubercle  or  its  relics. 

Heart  small,  but  quite  healthy ;  vessels  normal. 

Tongue  normal ;  no  pigmentation.  Some  pigment  had  been 
noticed  on  the  pharynx,  but  it  was  not  visible  at  the  post-mortem 
examination. 

Tonsils  large  and  fleshy. 

Stomach  studded  over  with  small  sago-like  grains,  probably  due  to 
overgrown  solitary  glands  or  the  adenoid  growths  found  in  Addi- 
son's disease,  according  to  Coupland  and  others. 

The  small  intestine,  in  the  same  way,  was  remarkable  for  a  lar^e 
number  of  prominent  round  grains,  which  stood  up  from  the  mucous 
membrane,  and  in  such  numbers  were  they  near  the  ileo-caeeal  valve 
that  the  opened  canal  had  quite  a  rasp-like  appearance.  Some  of 
these  bodies  coalesced  to  form  a  raised  flat  surface,  like  a  small 
Peyer's  patch,  and  all  the  agminate  glands  were  remarkable  for 
undue  prominence,  opacity,  and  fleshiness. 

The  liver  very  dark  in  colour  but  otherwise  normal. 

Mesenteric  glands  all  fleshy  and  swollen. 

Spleen  large  and  pulpy. 

Adrenals. — All  the  abdominal  viscera  were  removed  en  masse,  and 
a  very  careful  dissection  made  of  the  parts  in  position  from  behind. 
It  was  fortunate  that  this  extra  care  was  taken,  for  the  capsules 
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were  only  to  be  distinguished  with  great  difficulty.  There  was  none 
of  the  characteristic  swelling,  thickening  or  puckering  ;  no  adhesion 
to  the  surrounding  structures  ;  but  in  the  position  of  each  was  a  thin 
layer  of  reddish-brown  substance,  which  still  presented  the  triangular 
outline  of  the  supra-reual  bodies,  and  was  still  further  recognised 
with  certainty  by  the  large  supra-renal  vein  emerging  from  each. 
But  the  area  they  covered  was  hardly  more  than  a  quarter  of  the 
area  of  normal  capsules,  and  in  thickness  they  were  so  thin  as 
hardly  to  be  appreciable  between  the  finger  and  thumb.  The  nerve- 
trunks  of  the  abdominal  sympathetic  ran  over  them,  but  were  not 
adherent  in  any  way,  nor  was  there  any  evidence  of  any  caseous  or 
chalky  disease,  either  in  them  or  in  the  neighbourhood.  They 
appeared  to  have  undergone  simple  atrophy.  The  semilunar  ganglia 
were  rather  fleshy-looking,  and  they  and  the  capsules  were  removed 
for  microscopic  examination.  The  capsules  proved,  as  appeared 
to  the  naked  eye,  to  have  suffered  simple  atrophy. 

The  central  abdominal  ganglia  I  was  inclined  to  think  showed  an 
unusual  amount  of  fibre  and  also  of  nucleation  ;  but  feeling  uncer- 
tain about  this,  I  requested  that  they  should  be  referred  to  a  com- 
mittee of  independent  observers.  This  was  done,  and  the  result  will 
be  found  in  the  subjoined  report. 

It  is  well  known  that  Addison  in  his  original  work  considered 
that  all  diseases  of  the  capsule  produced  melasma  supra-renale. 
But  before  he  died  there  is  reason  to  believe  that  he  contracted  this 
idea,  and  believed  that  the  change  was  much  more  uniform  than  at 
first  he  had  supposed.  Dr.  "Wilks  since  then  has  shown  that  the 
changes  in  the  capsule  are  constantly  those  of  yellow  scrofulous 
material,  and  he  has  contended,  on  good  grounds,  that  this  is  the 
essential  change.  The  later  history  of  this  subject  is  that  Virchow 
combated  the  notion  of  the  uniformity  of  the  morbid  changes,  and 
tried  to  show  that  Addison's  original  position  is  the  correct  one,  viz. 
that  Addison's  disease  may  be  produced  by  a  variety  of  morbid 
changes  in  the  capsule. 

Dr.  Greenhow,  still  later,  has  examined  the  records  of  a  very 
largo  number  of  cases,  including  the  histories  of  the  cases  upon 
which  Virchow  based  his  arguments,  and  he  finds  reason  to  think 
that  all  theso  cases  are  but  doubtful.  He  therefore  supports  the 
view  maintained  by  Dr.  "VVilks,  that  Addison's  disease  is  produced  by 
a  yellow  cheesy  or  putty-like  change  in  the  capsules,  and  by  no  other. 

But  other  points  have  to  be  considered  before  this  question  can 
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be  definitely  settled.  It  was  clear  to  Addison  that  tbc  capsules 
could  hardly  be  essential  to  the  bronzing,  since  it  was  only  too 
evident  that  the  chalky  and  putty-like  material  found  in  the  ca] 
indicate  disease  of  very  old  date,  and  that  the  capsules  bad  in  all 
probability  long  ceased  to  exist  as  capsules.  He  had  also  noticed 
that  the  capsules  may  be  entirely  destroyed  by  this  one  particular 
caseous  diseaso  and  yet  no  bronzing  occur.  Therefore  it  is  plain 
that  the  one  particular  morbid  change  is  not  in  itself  essential  to 
the  production  of  bronzing,  nor  vet  the  destruction  of  tho  capsules. 
Further,  it  is  evident  from  an  examination  of  those  cases  in  which 
bronzing  occurs  and  those  in  which  it  does  not  occur,  that  this 
symptom  is  absent  in  recent  cases  ;  and  this  I  pointed  out  in  tho 
'  Atlas  of  Path.,'  article  "  Supra-renal  Capsules."*  In  one  case 
that  1  saw  some  years  ago  the  capsules  were  entirely  converted  into 
large  masses  of  caseous  material,  but  the  man  had  died  very  quickly 
from  acute  tuberculosis,  and  had  never  evidenced  any  one  of  the 
symptoms  of  Addison's  disease. 

At  a  late  meeting  of  the  Society  Dr.  Bedford  Fenwick  suggested 
that  the  absence  of  svmptoms  might  depend  upon  the  limitation  of 
the  disease  to  the  medulla,  and  that  when  the  cortex  becomes 
involved  then  there  comes  bronzing.  I  do  not  think  this  distinction 
will  hold.  I  have  not  seen  many  cases  in  which  the  caseous  change 
in  the  capsules  has  been  partial,  and  although  no  doubt  it  begins  in 
the  medulla,  it  spreads  equally  in  all  directions,  and  the  cortex  is 
soon  invaded,  and  the  disease  spreads  in  it  equally  with  the 
medulla  ;  so  that,  perhaps,  the  central  part  of  the  organ  will  be 
affected  in  its  entire  thickness,  or  perhaps  one  angle  of  the  cocked 
hat  in  the  same  way,  and  the  cortex  goes  as  the  medulla  goes. 
There  is  no  growth  in  the  medulla  expanding  out  the  cortex. 

The  points  to  insist  on  are,  no  doubt:  1.  That  where  bronzing 
exists  the  disease  is  of  long  duration.  2.  That  the  capsules  are 
usually  found  much  nodulated,  puckered,  and  adherent  to  the 
surrounding  parts. 

I  believe,  therefore— and  I  have  ventured  to  suggest  as  the 
proper  position  of  the  question  at  the  present  day— that  the  disease 
is  not  due  to  any  special  disease  of  the  capsules  alone,  is  not  due 
even  to  disease  of  capsule  per  se,  but  is  due  to  chronic  inflammation 
in  that  neighbourhood,  and  that  the  chronic  inflammation  acts  by 
strangling  the  abdominal  sympathetic. 

!  New  Sydenham  Society. 
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This  view  is  in  accord  with  certain  well-known  facts : 

1.  That  acuto  changes  do  not  produce  the  discoloration.  Nerves 
are  proverbial  for  the  amount  of  growth  that  may  take  place  around 
them  without  impeding  their  functions,  and  until  they  become 
dragged  or  squeezed  by  the  cicatricial  tissue,  they  might  very  well 
sbow  no  objection. 

2.  That  enlargement  and  chronic  inflammatory  states  of  the 
abdominal  glands — tabes,  &c. — are  known  to  be  liable  to  be  asso- 
ciated, if  not  witb  Addison's  disease,  yet  with  a  certain  amount  of 
discoloration  of  the  skin.     These  cases  are  not  uncommon. 

Cicatricial  indurations  in  the  region  of  the  chief  ganglia  of  the 
abdominal  sympathetic,  then,  I  look  upon  as  the  sine  qud  non  of 
Addison's  disease.  But  if  this  is  the  essential,  there  is  surely  no 
reason  to  suppose  that  one  disease,  and  one  only,  enjoys  a  monopoly 
for  the  bronzing  trade.  It  may  be  quite  true  that  one  disease,  in 
that  it  provides  the  most  perfect  conditions,  and  in  that  it  is  a 
disease  to  which  the  capsules  are  prone,  is  the  almost  sole  factor ; 
but  we  should  expect  that  occasionally  other  conditions  might 
combine  to  lead  to  a  similar  result,  though  it  may  be  but  rarely. 
Now,  in  this  light  it  is  not  unimportant  to  remember  that  a  con- 
siderable number  of  cases  of  Addison's  disease  have  come  on  after 
injury,  and  still  more  have  been  associated  with  spinal  disease  ;  and 
though  there  are  many  who  would  consider  all  bone  disease 
suspicious  in  its  tubercular  tendencies,  nevertheless  the  other  view 
is  possible,  viz.  that  it  is  no  more  than  a  chronic  inflammation. 
Well,  then,  there  is  on  record  a  case  to  support  this  hypothesis, 
where  a  man  with  the  symptoms  of  Addison's  disease,  and  seen  by 
medical  men  at  home  and  abroad,  ultimately  died,  and  a  firm 
scirrhous  cancer  was  found  implicating  his  abdominal  sympathetic 
and  capsules. 

I  am  aware  that  the  examination  of  the  abdominal  sympathetic 
has  given  but  contradictory  results,  but  one  can  hardly  be  surprised 
at  this  when  we  remember  how  difficult  a  part  it  is  to  examine  in 
any  sense  satisfactorily.  The  above  results,  to  my  mind,  merely 
justify  a  verdict  of  "  not  proven  ; "  not  a  free  acquittal. 

Now,  how  does  my  case  bear  upon  this  view  ?  I  confess  to  being 
puzzled.  Here  we  have  a  case  of  simple  atrophy  of  the  capsules, 
there  being  no  trace  of  any  inflammation,  past  or  present. 

February  7th,  1882. 
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"Report  of  Committee  on  Dr.  Goodhart'x  cane  of  melasma  supra- 
.  -The  specimens  submitted  to  us  are :  (1)  two  small  I 
representing  the  supra-renal  capsules;    (2)    microscopic  sections 
through  the  whole  Length  and  thickness  of  the  same  ;  and  (3 

tions  of  ganglia  and  nerves  from  the  solar  plexus. 

Each  body  representing  the  supra-renal  capsule  is  cut  into  two,and 
shows  on  the  cut  surface  B  uniform  brownish  parenchyma,  invested 
by  a  large  quantity  of  loose  connective  tissue.  The  brown  paren- 
chymatous substance  is  about  an  inch  long,  and  -j^th  of  an  inch 
thick  near  the  centre.  It  retains  the  shape  of  the  normal  supra- 
renal  as  seen  in  section,  including  the  characteristic  duplicature  at 
the  hilus.  The  microscopic  sections  have  been  made  through  tho 
whole  extent  of  the  body,  and  they  retain  the  characteristic  shape 
of  the  organ  as  seen  in  cross-section.  They  show  the  usual  central 
venous  lacunte,  and  the  normal  columnar  arrangements  of  the  cells 
of  the  supra-renal  parenchyma.  But  the  cell-substanco  is  every- 
where opaque,  and  there  are  no  nuclei  visible.  There  is  no  appear- 
ance of  a  new  growth  of  tissue  between  the  cells.  The  body  is 
a  miniature  supra-renal,  with  its  cells  opaque  and  more  or  less 
necrosed. 

The  sections  from  the  solar  plexus  show  both  ganglion-cells  and 
nerve-tubes.  Connective-tissue  nuclei  are  very  prominent  in  some 
of  the  sections,  while  in  others  their  presence  is  not  brought  out  by 
the  staining  reagents.  The  nuclei  are  in  part  the  elongated  forms 
belonging  to  the  investing  connective  tissue  of  the  nerve-tubes,  and 
in  part  mere  spherical  elements  concentrically  situated  in  the  cap- 
sules of  the  ganglion-cells.  Those  two  classes  of  nuclei  are  not  more 
numerous  than  in  sections  of  healthy  spinal  ganglia  which  we  have 
used  for  comparison,  and  we  are  unable  to  assert  positively  that 
there  are  any  other  nuclei  present,  such  as  would  be  due  to  a  new 
growth  of  connective  tissue.  The  ganglion-cells  present  the  normal 
characters  ;  they  are  somewhat  shrunken  within  their  capsules,  and 
are  connected  with  the  nucleated  walls  of  the  latter  by  means  of 
pointed  processes. 

S.    COTTPLAJSTD. 

C.  Cbeighton. 
J.  H.  Fowler. 
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3-   Case  of  Addison's  disease.     Bronzing  of  the  shhi  for  eight 
years.     Atrophy  of  the  supra-renal  capsules. 

By  James  F.  Gooduaet,  M.D.,  for  Geoege  Eastes. 

HB — ,  a  draper,  aged  44,  was  first  seen  by  Mr.  Eastes  in  1867. 
•  He  had  usually  enjoyed  good  health,  except  that  in  conse- 
quence of  an  injury  to  his  knee  some  dozen  years  before  he  had  a 
stiff  knee-joint.  In  1871  he  was  taking  an  autumn  holiday  near 
the  chalky  soil  of  Portsdown  Hill,  when  his  bowels,  which  at  previous 
visits  to  the  same  locality  had  been  confined,  became  much  more 
so,  and  he  in  consequence  returned  to  town.  He  was  then  depressed, 
melancholic,  and  his  skin,  which  (as  he  remarked)  seemed  to  tan 
easily  on  exposure  to  the  sun,  was  of  a  dark  olive-brown  colour, 
more  or  less  everywhere,  though  the  colouration  was  chiefly  concen- 
trated in  patches  near  the  eyebrows  and  nose. 

His  melancholy  advanced  until  he  became  quite  insane,  and  two 
attendants  were  obtained.  He  recovered  in  about  a  fortnight,  and 
never  again  had  any  mental  derangement.  From  this  time  his  skin 
became  slowly  darker,  and  his  bodily  strength  became  impaired. 
Though  he  was  not  kept  indoors  until  January,  1879,  when  he 
suffered  from  bronchitis,  and  although  taking  food  well,  he  grew 
rapidly  weaker.  His  final  illness  lasted  a  month.  Great  prostra- 
tion was  the  predominating  symptom,  accompanied  during  the  last 
fortnight  by  nausea  and  vomiting.  Dr.  "Wilks  saw  him  nine  days 
before  his  death,  and  coincided  in  the  opinion  that  the  case  was  one 
of  Addison's  disease.     He  died  on  February  3rd,  1879. 

The  inspection  was  made  by  Mr.  George  Eastes  in  the  presence 
of  Dr.  Wilks.  The  body  was  greatly  emaciated  ;  all  the  organs 
were  healthy  except  the  supra-renal  capsules  ;  these  were  so  wasted 
as  to  be  scarcely  visible.  Indeed,  it  was  only  with  some  difficulty 
that  the  remains  could  be  detected.  There  was  no  suppuration — no 
cheesy-like  material  to  replace  them.  They  had  apparently  simply 
wasted  away,  so  that  neither  was  larger  than  a  split  pea. 

February  1th,  1882. 
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i.  A  case  of  Addison's  disease  without  bronzing. 

By  Bedtoud  Fk.nwku,  M.D. 

muESE  supra-renal  capsules  wero  obtained  from  tho  body  of  a 
J-  man  aged  33,  a  labourer,  wbo  was  admitted  into  the  London 
Hospital,  under  the  care  of  Dr.  Samuel  Fenwick,  on  September 
22nd,  1S81,  and  of  whoso  caso  the  following  is  an  abstract,  lie 
had  always  been  addicted  to  beer,  generally  consuming  from  five  to 
six  pints  a  day.  Had  gonorrhoea  and  a  soft  chancre  fifteen  and 
typhus  fever  twelve  years  ago.  Otherwise,  except  for  an  annual 
attack  of  psoriasis,  his  health  had  always  been  very  good.  Four 
months  ago  he  suffered  from  a  "  cold,"  attributed  to  exposure,  aud 
never  felt  well  thereafter.  Three  months  ago  his  urine  became 
scanty,  scalding,  and  high  coloured.  Ho  began  to  suffer  from 
vomiting,  headache,  giddiness,  and  great  lassitude,  and  ceased  to 
work.     These  symptoms  steadily  increased  in  severity. 

On  admission. — He  was  noted  to  be  a  well-made  man,  amumic 
deaf,  and  dull  in  mind  and  manner.  He  slept  badly,  ate  little,  and 
rarely  spoke  unless  addressed.  He  lay  in  bed  utterly  "limp," 
seemingly  martyred  to  death  with  ennui.  There  was  tenderness  on 
pressure  over  the  epigastrium,  left  hypochondrium,  and  the  spines 
of  the  first  and  second  lumbar  vertebra.  The  skin  was  in  no  part 
abnormally  dark.  The  tongue  generally  red  at  the  tip  and  ecVes 
with  fur  down  the  centre  and  at  the  base.  Teeth  regular  and  good. 
No  discoloration  of  the  gums  or  inside  the  cheeks.  There  were  no 
marked  physical  signs  of  disease  in  the  chest  or  abdomen,  but  the 
heart's  sounds  were  rather  dull  and  feeble,  and  the  first  sound 
both  at  the  apex  and  the  base,  was  prolonged.  The  pulse  varied 
from  72  to  80,  always  weak  and  compressible ;  the  respirations 
generally  about  18,  easy ;  the  temperature  between  976°  F.  and 
992°  F.  The  urine  was  straw-coloured,  alkaline,  the  specific 
gravity  from  1012  to  1015,  with  albumen  always  present,  from  a 
mere  trace  up  to  about  one  half  on  the  morning  of  death.  Urea 
generally  1*3  per  cent.;  usually  a  deposit  of  phosphates  and  epi- 
thelial casts. 

On  September  27th  Dr.  Samuel  Fenwick  saw  him,  diagnosed 
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Addison's  disease  from  the  constitutional  symptoms,  and  prognosed 
death,  probably  by  syncope,  at  an  early  date. 

On  tlie  28th  the  patient  endeavoured,  against  orders,  to  get  out 
of  bed  and  fainted.  He  rallied  after  liypodermic  injeotions  of 
brandy,  but  died  suddenly  a  few  hours  later. 

The  post-mortem  was  made  twenty-nine  hours  after  death. 

Much  adipose  tissue  was  found  beneath  the  skin  and  around  the 
various  organs.  The  skin  seemed  generally  dark  compared  with 
that  of  a  very  fair  complexioned  body  nest  to  it,  but  no  patches  of 
pigmentation  could  be  found. 

The  heart  was  small  and  flaccid,  distended  with  clot,  its  valves 
healthy  and  competent. 

The  lungs  were  healthy  and  showed  no  evidence  of  old  tubercle. 

The  liver  greatly  enlarged,  fatty,  weighed  72  ounces. 

The  spleen  was  also  enlarged  and  congested. 

The  kidneys  showed  no  marked  changes,  the  weight  of  the  right 
was  1\  oz.,  of  the  left  only  3^  oz. 

The  brain  and  spinal  cord,  the  nerves  in  the  vicinity  of  the 
capsules,  the  blood-vessels,  and  the  spinal  column,  were  all  closely 
examined  and  presented  no  naked-eye  changes.  No  ulceration  or 
evidence  of  tubercle  could  be  found  in  the  intestines  or  peritoneum, 
but  the  mucous  membrane  of  the  stomach  and  duodenum  was  of  a 
dark  slaty  colour,  and  covered  with  a  thick,  ropy  mucus.  Micro- 
scopically the  gastric  tubules  seemed  fewer  than  normal,  but  no 
abnormal  pigmentation  was  found. 

Both  supra-renal  capsules  were  enlarged,  hard,  and  nodulated. 
On  section  it  was  found  that  the  normal  gland  tissue  had  been 
transformed  into — to  use  our  President's  classical  description — "  a 
translucent,  softish  grey  matter,  mixed  with  a  yellow  opaque  sub- 
stance," which  in  parts  was  quite  calcareous  and  gritty.  Micro- 
scopically no  normal  structure  could  be  found  except  in  parts  here 
and  there  of  the  cortex.  It  appeared  to  be  changed  into  a  mass  of 
oil-globules,  scattered  fibrils,  and  a  few  small  round  cells. 

Remarks. — The  principal  feature  in  this  case  is  the  absence  of  all 
pigmentation  of  the  skin.  It  naturally  suggested  afresh  to  me  the 
old  question,  "  AVhy  should  bronzing  occur  in  most  cases  and  yet 
not  in  others  of  undoubted  Addison's  disease."  In  the  hope  of  ob- 
taining some  faint  light  on  this  matter  I  collected  and  summarised 
all  the  cases  of  this  and  other  affections  of  the  supra-renal  capsules 
recorded  in  the  last  fifteen  volumes  of  the  'Transactions'  of  this 
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Society  since,  that  is,  Volume  xvii  which  contains  (pp.  810-894) 
Dr.  Greenliow's  most  exhaustive  paper  and  collection  of  cases  pre- 
nooalj  published.  I  now  venture  to  bring  forward  the  summary 
of  the  facts  the  appended  table  exhibits,  and  to  offer  for  discussion 
the  theory  of  the  course  of  the  disease  which  these  facts  seem  to 
support. 

1.  The  first  table,  to  which  I  would  alone  refer  at  present,  contains 
thirty  cases  of  well-marked  Addison's  disease.  The  second  contains 
ten  cases  of  other  affections  of  the  supra-renal  bodies. 

2.  Sex.— Of  these  30  cases,  then,  23  wore  males  and  onlj  i 
females,  or  rather  more  than  3  of  the  former  to  1  of  the  latter  sex. 
Iu  our  President's  (Dr.  Wilks)  classical  monograph  on  the  subject 
he  gives  (p.  18)  the  proportion  of  his  cases  as  19  men  to  G  women,  or 
almost  the  same  ratio  as  in  my  table.  Dr.  Headlam  Greenhow,  how- 
ever,  in  the  '  Croonian  Lectures,'  for  1875  (p.  91),  deduces  from  his 
collection  a  much  lower  one,  viz.  119  males  to  64  females,  or  not 

quite  2  to  1. 

3.  Age.— The  youngest  age  at  death  in  males  was  5  years,  in 
females  19.  The  oldest  man  at  death  was  55,  the  oldest  woman 
also  55  ;  the  average  age  being  for  the  former  30'1  years,  for  the 
latter  35  years. 

■1.  Duration  of  illness.— This  varied  very  much,  (a)  for  bronzed 
cases  the  average  being  23G  months,  the  extremes  from  (?)  3  months 
to  5  years ;  while  (6)  for  non-bronzed  cases  the  average  was  only 
4-8  months,  the  limits  being  6  weeks  and  12  months.  This  will  be 
more  clear  on  reference  to  Table  III.  From  this  one  or  two  facts 
come  prominently  into  view.  Cases  without  the  skin  discoloration, 
it  seems,  die  almost  exactly  in  one  fifth  of  the  average  time  lived  by 
those  with  pigmentation. 

And  I  think  from  this  it  may  be  argued  thus  : 

That  inasmuch  as  non-bronzed  cases  are  much  more  rapidly  fatal 
than  the  bronzed, 

That  therefore  the  cause  of  the  bronzing  does  not  per  se  conduce  to 
death ; 

Therefore  the  cause  for  the  greater  fatality  must  be  evidenced  by 
the  constitutional  symptoms  which  with  the  skin  chaDge  make  up 
the  whole  expression  of  the  capsular  disease. 

And  it  follows,  therefore,  that  these  former  must  be  more  grave 
in  non-bronzed  cases  than  in  bronzed. 

From  which  it  plainly  may  be  inferred  that  the  intensity  of  the 
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mischief  which  causes  these  symptoms  is  almost  certainly  greater  in 
the  former  than  in  the  latter  class. 

Now,  inasmuch  as  the  skin  change  occurs  sometimes  before  and 
sometimes  after  the  onset  of  the  constitutional  disturbance,  and 
sometimes  riot  at  all,  it  is  evident  that  these  two  component  clinical 
features  cannot  be  of  absolutely  identical  origin  ;  that  is,  either  two 
distinct  causes  have  to  work,  or  one  and  the  same  cause  must  act 
upon  two  distinct  parts,  attacking  first  one  and  then  the  other,  in 
order  to  produce  these  non-contemporaneous  effects.  Now,  I  think 
that  the  idea  of  the  existence  of  two  distinct  causes  may  be  dismissed, 
because,  after  twenty  years  of  patient  and  accurate  investigation  of 
the  disease  by  the  most  able  pathologists  and  clinicists  of  this  and 
other  countries,  no  evidence  in  favour  of  such  a  theory  has  been 
shown.  It  follows,  therefore,  that  these  two  constituent  features  of 
Addison's  disease  are  probably  due  to  one  definite  cause  acting  on 
two  different  organs,  or  on  two  diverse  parts  of  one  and  the  same 
orgau.  Now,  the  well-marked  constitutional  symptoms  —  the 
ana;mia,  the  asthenia,  the  breathlessness,  the  evidence  of  cardiac  and 
of  gastric  irritability — have  all  been,  and,  it  seems  to  me,  well 
explained  by  the  theory  of  nerve  implication.  But  hitherto  this  has 
been  sought  for  and  supposed  to  occur  outside  of  the  supra-renal 
capsules  ;  and  the  one  weak  point  in  the  theory  has  been  that  hitherto 
nearly  every  observer  has  found  different  or  modified  changes  in 
these  nerves  from  those  recorded  by  nearly  every  other  investi- 
gator. One,  for  instance,  notes  "  pigmentation,"  another  sees  only 
•'a  slight  redness,"  and  yet  a  third  discovers  "no  perceptible 
alteration"  at  all. 

Turning,  however,  to  the  minute  anatomy  of  the  supra-renal 
bodies,  we  find  that  Leydig  considers  the  medullary  portion  to  be 
essentially  "  a  ganglionic  nerve  centre,"  and  that  numerous  observers 
have  traced  branches  from  the  sympathetic,  from  the  phrenic,  and 
from  the  pneumogastric  nerves  into  the  medulla  of  the  organ.  I  would 
ask,  therefore,  what  need  have  we  to  hunt  through  neighbouring 
structures  when  we  have,  it  seems,  in  the  very  capsules  themselves 
both  nerves  to  be  affected,  and  a  degeneration  which  must  affect 
them.  j 

I  would,  therefore,  with  all  diffidence,  venture  to  suggest  that  the 
constitutional  symptoms  of  Addison's  disease  may  be  due  to  de- 
generation of  the  medullary  portion  of  the  Bupra-renal  capsules.  But 
as  to  the  cause  of  the  bronzing.     Argument  has  led  us  to  the  con- 
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elusion  that  it  is  due  to  the  same  cause  which  evolves  the  constitu- 
tional symptoms  of  the  disease,  but  acting  on  a  different  part  of  the 
same  organ,  or  upon  some  other  and  totally  separate  one.  Now,  on 
reference  to  the  minute  anatomy  of  tho  supra-renal  capsule,  wo  find 
that  Kolliker  considers  the  cortical  layer  to  be  essentially  different 
from  the  medullary  portion,  regarding  the  former  as  composed  of 
"  blood-vascular  glands,"  and,  agreeing  with  Leydig  as  above  quoted, 
the  latter  as  appertaining  to  the  nervous  system.  Histologically 
we  know  that  the  bronzing  is  due  to  the  deposit  of  pigment  in  the 
deepest  layers  of  the  rete  mucosum.  Now,  1  would  venturo  to  ask, 
May  not  this  skin  discoloration,  first  and  predominantly  found  where 
some  amount  of  pigmentation  is  normal,  be  due  to  some  chemical 
change  in  the  constitution  of  the  blood?  If  so,  and  if  Kolliker' s 
conclusions  be  correct,  may  not  this  change  tako  place  in  consequence 
of  the  implication  of  these  "  blood-vascular  glands  ?"  In  other 
words,  may  not  the  bronzing  of  the  skin  in  Addison's  disease  be  due 
to  degeneration  attacking  the  cortical  layer  of  the  supra-renal 
capsules?  I  would  point  out  that  this  theory  would  explain  many 
anomalies  of  bronziug.  Sometimes  it  has  occurred  without  the 
constitutional  symptoms,  and,  perhaps  the  capsules  not  examined, 
ridicule  has  been  cast  by  unreflecting  observers  on  the  idea  of  its 
being  an  integral  symptom  of  Addison's  disease.  Sometimes  it  has 
occurred  long  before  the  other  evidences  of  the  disease.  In  such 
cases  may  it  not  be  that  the  cortical  layer  was  first  and  chiefly 
affected  ?  Finally,  death  has  occurred  in  some  cases  before  bronzing 
became  evident.  As  in  the  present  case,  may  it  not  be  in  other  such 
that  the  degeneration  was  mainly  advanced  in  the  medullary  portion 
and  that  death  was  therefore  caused  by  the  intensity  of  the  nervous 
phenomena  before  the  slowly  progressing  blood  change  could  work 
its  end. 

But  to  return  to  the  summary  of  Table  I. 

5.  Condition  of  the  skin. — Of  the  80  cases  11  were  not  bronzed, 
and  19  had  well-marked  pigmentation  of  the  whole  or  major 
part  of  the  integument.  Of  the  first  class  9  were  males  and  2 
females. 

6.  Post-mortem  signs. — In  every  case  save  one  (but  that  only  by 
hearsay),  No.  2,  when  bronzing  was  present,  both  supra-renals 
were  found  post  mortem  to  be  much  diseased;  but  in  4  out  of  11, 
where  no  pigmentation  existed  (Nos.  8,  23, 28,29),  only  one  capsule 
was  degenerated.     In  only  4  cases  of  these  11  is  the  distribution 


352  SUPKA-ltKNAL    CAPSULES. 

of  tbe  disease  distinctly  noted,  but  it  is  interesting  to  notice  bow 
eacb  corroborates  tbe  theory  above  advanced. 

In  Case  23  the  right  capsule  was  disorganised,  except  a  strip  of 
the  cortex  about  one  line  in  diameter,  all  that  remained  of  normal 
structure.  The  left  capsule  was  healthy.  Here  the  constitutional 
symptoms  were  well  marked  with  no  bronzing. 

In  Case  26  there  was  a  clot  in  the  medullary  substance  of  the 
right  capsule,  the  left  being  converted  into  a  sac  containing  coagu- 
lum,  bounded  by  a  thin  layer  of  normal  cortical  substance.  Again 
no  bronzing,  again  the  well-marked  general  condition. 

And  this  evidence  for  the  theory  is  again  exhibited  in  Case 
28,  where  the  cortex  was  "  mostly  healthy."  There  were  here 
"  no  special  symptoms,"  but  the  disease  was  just  commencing  in  the 
medulla  at  one  end  of  one  capsule. 

And  yet,  again,  in  Case  29,  where  the  greater  part  of  the  cortex 
seems  to  have  been  healthy,  and  only  parts  of  the  medulla  of  the 
left  capsule  affected,  here,  once  more,  we  have  no  bronzing,  and  no 
"  symptoms  of  Addison's  disease  yet  developed. 

Finally,  I  would  call  the  attention  to  the  Society  to  the  distribu- 
tion of  the  disease  in  the  specimens  shown.  It  will  be  observed 
that  the  medullary  portion  seems  to  be  almost  mapped  out  in  white 
by  the  chalky  and  caseous  change  which  seems  chiefly  to  affect  that 
part,  while  the  cortical  layer  is  of  that  greyish,  translucent  appear- 
ance which  our  President  describes  as  the  initial  stage  of  the  de- 
generation. It  is  also  noticeable  that  the  disease  is  much  more  ad- 
vanced at  one  end  of  each  capsule,  the  caseous  matter  gradually 
diminishing  in  amount  thence  to  the  opposite  extremity.  I  have 
observed  this  before,  and  in  Case  28  the  disease  was  found  to  be 
commencing  at  one  extremity.  Can  this  be  the  usual  starting- 
point  ? 

I  would  now  leave  these  theories  to  the  test  of  future  observa- 
tions, for  it  is  evident  that  to  establish  their  truth  or  their  error 
numerous  aud  more  accurate  details  must  be  obtained  in  future 
cases  as  to  the  extent  and  intensity  of  the  degenerative  change  as 
affecting  the  cortical  or  the  medullary  portions  of  the  capsules  re- 
spectively. If  they  be  correct  I  need  hardly  point  out  here  what 
a  wide  field  of  research  they  will  open  up. 

The  Table  appended  corroborates  in  many  ways  the  conclusions 
drawn  by  Dr.  Headlam  Greenhow  from  his  review  of  collected 
cases.     Inasmuch,  however,  as  these  are  doubtless  well  known  to 
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this  Societj  1  will  aol  touch  upon  them  here.     But,  in  conclusion, 
the  inferences  drawn  above  may  be  briefly  summarised. 
(1)  That  malea  are  much  more  subject  to   Lddii  on's  disease  than 

females. 

(~2)  Thai  the  average  age  at  death  is  between  30  and  35. 

(3)  That  non-bronzed  cases  usually  die  within  five  months,  and 
bronzed  patients  within  two  years  after  the  appearance  of  sym- 
ptoms. 

(4)  That  bronzing  of  the  skin  may  be  due  to  degeneration  of 
the  cortical  layer  of  the  supra-renal  bodies,  and  that  the  con- 
stitutional symptoms,  it'  Leydig  and  Kolliker  be  correct,  are  pro- 
bably caused  by  the  implication  of  the  medullary  portion  of  those 
bodies. 

(5)  That  therefore  if  this  latter  be  first  or  chiefly  affected  grave 
constitutional  symptoms  will  be  rapidly  developed,  and  death  may 
occur  before  any  bronzing  of  the  skin  takes  place. 

(6)  That  when  pigmentation  of  the  skin  exists  both  capsules  are 
almost  invariably  found  to  be  diseased,  but  that  in  a  distinct  pro- 
portion of  the  non-bronzed  cases  only  one  capsule,  and  then  gener- 
ally the  right  one,  is  affected. 
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Table  III. 


Condition  of  Skin. 

No.  of  Cases. 

Duration  of  Illness. 

M. 

V. 

Not  ac- 
curately 
Noted. 

6 

Wks. 

3 

M..S 

5 
Mos. 

c 
Mos. 

12       Mob. 
Mos.  12— lb. 

Mos. 
18-36. 

Yrs. 
3—5. 

Bronzed      .     .     . 
Not  bronzed    .     . 

Totals    .     . 

14 
9 

5 
2 

2 

4 

0 
2 

(?)1 
1 

0        2 

2       1 

2         3 
1         0 

7 
0 

2 
0 

23 

7 

6 

2 

2       2 

3 

3         3          7 

2 

December  20th,  1881. 


5.  A    case  of  melasma   supra-renale   associated  with   simple 
atrophy  of  the  supra-renal  capsules. 

By  Henry  Davy,  M.B. 

The  following  ease  is  very  similar  to  the  one  just  recorded  by  Dr. 
Groodhart,  and  as  it  presents  morbid  changes  in  the  capsules 
not  usually  found  in  this  disease,  it  appears  worthy  of  record  before 
the  Pathological  Society. 

J.  E — ,  aged  25,  was  admitted  under  my  care  into  the  Devon  and 
Exeter  Hospital  in  a  dying  condition  on  April  2nd,  1881. 

Family  history  good. 

Previous  history. — About  five  years  ago  patient  enlisted  as  a 
soldier,  but  he  denies  ever  having  had  any  venereal  disease.  He 
enjoyed  good  health  up  to  three  years  ago,  when,  whilst  quartered 
at  Devonport,  he  had  what  he  says  was  an  attack  of  jaundice. 
After  this  he  noticed  a  dark  colouration  of  the  nose  and  around  the 
eyes,  and  gradually  this  colouration  spread  all  over  the  body. 
About  two  months  after  his  recovery  from  the  jaundice  he  left  the 
barracks,  and  about  this  time  he  began  "  to  feel  very  weak."  He 
obtained  employment  as  a  baker,  but  after  he  had  continued  this 
employment  for  a  few  months  he  was  dismissed  by  his  master  on 
account  of  his  "  dirty  appearance,"  for  the  colouration  had  by  this 
time  so  increased  that  his  hands,  arms,  and  face  were  quite  "  dark 
coloured." 

Shortly  after  his  dismissal  by  his  master  he  became   so  weak 
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that  he  could  not  undertake  any  exertion,  and  Bnally  he  "took  to 

•  but  thinking  that  this  made  him  in 
he  got  up  and  attended  a  dispensary  al  Plymouth      At 
was  "too  weak  for  any  exertion;  Ins  body  was  dark  coloured,  his 
and  indistinct."     Under  treatment  he  got  eon- 

siderahly  stronger,  and  tried  several  trades  in  sue. n,     Finding 

he  was  not  able  to  persevere  with  any  of  these,  he  became  a  p 
in  the  Devon  and  Exeter  Hospital,  under  the  care  of  Dr.  Samuel 
Budd,  now  consulting  physician  to  the  hospital.  This  was  on 
August  29th,  1879,  but  unfortunately  no  report  of  the  case  can  bo 
found.  Dr.  Budd,  however,  remembers  the  patient,  whom  ho 
believed  to  have  Addison's  disease,  and  whom  he  treated  with 
iodide  of  iron.  Under  treatment  ho  gained  strength  and  perfect 
power  of  articulation,  and  he  left  the  hospital  much  benefited.  He 
now  worked  at  an  iron  foundry  for  ten  months,  and  had  so  far 
recovered  that  in  October,  1S80,  ho  married. 

On  January  29th,  1881,  he  met  with  an  accident  at  the  foundry, 
and  injured  his  leg  and  knee.  He  was  admitted  under  the  care  of 
my  colleague,  Mr.  Caird,  into  the  hospital,  and  I  was  asked  to 
examine  him  during  the  first  week  in  March,  1881,  when  we  took 
the  previous  history  I  have  given  and  made  the  following  notes : 

"  Patient  is  a  very  well  nourished  man,  but  complains  much  of 
weakness,  ne  says  that  <  at  times  he  is  fit  for  no  exertion  of  any 
kind,  whilst  at  all  times  he  is  unable  to  work  like  other  men.' 
Examination  proved  his  heart,  lungs,  kidneys,  spleen,  and  liver  to 
be  normal  as  far  as  can  be  ascertained.  The  whole  surface  of  the 
body  is  uniformly  pigmented,  so  that  his  skin  looks  like  that  of  an 
Italian.  This  browning  of  the  skin  vividly  contrasts  with  the 
pearly-whiteness  of  his  conjunctivae.  Although  the  whole  surface 
is  pigmented,  the  axilla?,  the  flexures  of  the  joints,  and  the  skin 
above  the  pubis  are  darker  than  the  rest  of  the  body.  His  pulse  is 
perhaps  a  little  feeble,  but  this  is  not  particularly  noticeable." 

The  patient  recovered  from  his  accident,  and  left  the  hospital 
about  the  middle  of  March.  He  was  made  an  out-patient  under  my 
care,  but  we  heard  no  more  of  him  until  he  was  brought  to  the 
hospital  on  April  2nd,  1881,  when  the  following  history  was  obtained 
by  his  friends : 

"  On  April  1st,  finding  that  his  wife  had  been  unfaithful  to  him, 
he  was  very  much  depressed.  He  went  to  his  work  in  the  morning 
at  the  foundry,  but  after  breakfast  he  sold  all  his  furniture  and 
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'  went  on  the  drink.'  He  was  seen  by  a  friend  '  the  worse  for 
liquor'  at  9.30  p.rn. ;  and  at  11  p.m.  he  came  to  this  friend's  house 
quite  '  drunk,'  and  he  passed  the  night  in  front  of  the  fire  on  a  chair. 

"  On  April  2nd  he  was  called  at  7  a.m.  to  go  to  work.  He 
answered,  'All  right,'  but  did  not  leave  the  bouse.  "When  bis 
friend  returned  at  8.30  bis  wife  met  him  on  the  stairs  and  told  him 
J.  E —  was  dying.  A  medical  man  was  at  once  called  in,  and 
finally  he  was  brought  to  the  hospital  at  1  p.m." 

The  following  notes  were  made : 

"  1  p.m. — Patient  appears  darker  than  when  he  left  the  hospital 
a  few  weeks  ago,  but  this  is  probably  due  to  general  lividity.  He 
is  perfectly  comatose,  and  has  been  so  since  8.20  a.m.  this  morning. 
His  pupils  are  minutely  contracted,  but  react  well  to  light.  The 
mouth  cannot  readily  be  opened,  but  the  tongue  is  seen  to  be  dry, 
and  there  is  no  odour  about  the  mouth  or  breath.  There  is  no 
paralysis  or  twitching  of  the  facial  muscles,  but  he  grinds  his  teeth 
at  times.  His  face  and  neck  are  for  the  most  part  in  the  middle 
line.  There  is  considerable  rigidity  of  the  arms,  which  are  flexed 
across  the  chest ;  the  hands  are  flexed  on  the  forearms,  nearly  at 
ri^ht  angles ;  fingers  are  a  little  flexed ;  and  the  thumb  is  flexed 
into  the  middle  of  the  palm.  There  is  also  rigidity  of  the  legs, 
which  cannot  be  flexed  at  the  knees.  At  intervals  a  sort  of  spasm 
of  the  muscles  comes  on.  There  is  no  opisthotonos  but  the 
muscles  of  the  neck  contract  so  as  to  turn  the  head  and  face  to  one 
or  other  side  (as  often  to  left  as  right).  At  the  same  time  there  is 
spasm  of  the  muscles  of  the  upper  and  lower  extremities,  which 
pass  into  an  exaggerated  condition  of  the  state  above  described. 

"  Pulse  112,  small,  and  compressible. 

"  Eespirations  32  ;  mucous  rales  all  over  chest ;  no  dulness  to 
percussion  anywhere. 

"  Temp.  99-6°. 

"  Urine  drawn  off  acid,  no  albumen. 

"4  p.m. — Temp.  101°,  pulse  88,  respiration  44.  Otherwise  in 
same  condition. 

"6.30p.m. — Temp.  1024° ;  pulseless.  Bowels  have  been  open 
twice,  and  be  has  brought  up  a  little  bile-stained  fluid. 

"  7.30  p.m.— Temp.  104°.     Died  quietly." 

Post-mortem  examination  made  ISi  hours  after  death  : 

The  body  was  well  nourished,  and  thick  layers  of  rich  coloured 
adipose  tissue  were  cut  through  on  opening  the  chest  and  abdomen. 
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There  was  also  a  large  amount  of  fatty  tissue  in  tho  omentum  and 
mesenteries  and  around  the  various  abdominal  or 

On  opening  the  sl-ull  tho  vessels  in  the  dura  mater  and  pia  mater 
were  found  to  contain  much  blood. 

The  brain  was  firm,  and  apparently  normal,  and  no  trace  of  a 
hemorrhage  was  found  anywhere.     Weight  2:J-  lbs. 

Lungs  congested,  especially  at  bases  ;  otherwise  normal. 

Heart  normal. 

Spleen  slightly  enlarged  ;  weight  \  lb. ;  otherwise  normal. 

Testicles  normal. 

Wishing  to  obtain  a  specimen  of  enlarged  supra-renal  capsules 
for  our  museum  I  cut  away  the  diaphragm  from  the  ribs  and 
removed  them,  together  with  the  liver,  kidneys,  stomach,  &c.  I 
then  carefully  dissected  out  the  parts ;  fully  expecting  to  find 
largo  caseating  capsules ;  I  was  surprised  at  the  difficulty  which  I 
had  in  finding  any  capsules  at  all. 

After  some  time,  however,  wo  came  across,  on  the  left  side,  what 
appeared  to  be  a  supra-renal  capsule,  very  much  smaller  than 
usual,  very  much  more  fatty,  and  having  the  normal  appearance  of 
the  capsules  only  at  one  part  towards  the  middle.  "With  great  care 
we  proceeded  to  search  for  the  right  capsule,  and  after  a  time  we 
found  this  with  even  less  of  the  recoguisable  structure  than  had  the 
one  previously  found.  After  this  I  proposed  to  find  the  semilunar 
ganglia,  but  owing  to  the  amount  of  adipose  tissue  present,  and  to 
the  dissection  which  had  been  carried  out,  I  was  not  able  to  find 
them. 

Kidneys  normal. 

Liver  weighed  3|  lbs.,  the  lobules  were  very  distinct,  and  the 
space  between  them  presented  in  parts  a  peculiar  slaty-coloured 
appearance.     Otherwise  normal  to  the  naked  eye. 

Stomach  and  intestines  healthy. 

Microscopic  sections  of  the  skin,  liver,  and  heart  were  made,  and 
are  now  shown  to  the  Society. 

I  regret  very  much  that  owing  to  an  accident  the  parts  of  the 
supra-renal  capsules  which  were  kept  to  be  hardened  were  lost,  and 
so  cannot  be  exhibited  before  the  Society.  But  there  is  no  doubt 
that  the  supra-renal  capsules  were  found,  and  that  each  presented 
a  small  amount  of  their  characteristic  appearance  to  the  naked  eye. 

I  will  not  detain  the  Society  with  many  remarks  on  this  case. 
Clinically  it  presented  the  characteristic  symptoms  of  Addison's 
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disease.  Like  many  previously  recorded  cases  it  from  time  to 
time  shows  amelioration  in  all  the  symptoms.  The  mode  of  death 
was  unusual,  but  several  cases  have  been  recorded  in  which  death 
took  place  in  a  very  similar  manner. 

The  sections  of  the  skin  show  just  the  microscopic  appearances 
which  have  been  described  in  Addison's  disease,  the  "  accumulation 
of  molecular  pigment  in  the  cells  of  the  rete  mueosum." 

The  heart  sections  do  not  show  the  fatty  change  found  in  idio- 
pathic or  pernicious  anaamia. 

The  liver  sections  show  a  peculiar  change  to  which  I  hope  subse- 
quently to  refer  in  a  future  communication  to  the  Society,  but  this 
change  has  nothing  to  do  with  the  pathology  of  Addison's  disease. 

Finally,  I  would  acknowledge  my  indebtedness  to  Mr.  A.  G-.  Bloni- 
field,  M.B.,  the  house  surgeon  to  the  hospital,  and  to  Mr.  "W. 
Brewster,  M.R.C.S.,  late  clinical  assistant,  for  making  notes  of  the 
case  for  me,  for  assistance  in  making  the  post  mortem,  and  for 
making  some  of  the  sections  laid  before  the  Society. 

February  7th,  1882. 


6.   Case  of  bronchocele  in  which  the  thyroid  teas  removed 
during  cm  attack  of  dyspnoea. 

By  Beenabd  Pitts. 

The  specimens  were  taken  from  a  boy  aged  15,  who  first  attended 
St.  Thomas's  Hospital  as  an  out-patient,  under  Dr.  Gulliver. 
He  had  had  bronchocele  for  eight  years,  but  it  had  not  increased 
much  during  the  last  year.  He  was  given  iodide  of  potassium,  but 
the  boy  became  worse,  and  during  the  week  he  was  an  out-patient 
he  had  nightly  attacks  of  dyspncea,  respirations  being  sometimes  so 
noisy  as  to  keep  the  whole  houBe  awake.  He  was  made  an  in- 
patient under  Mr.  Sydney  Jones,  and  during  the  afternoon  of  his 
admission  he  appeared  quite  comfortable,  having  merely  a  little 
stridor  when  drawing  a  deep  breath ;  voice  natural. 

Shortly  before  4  a.m.  of  the  next  day  (2Gth  October),  his  breath- 
ing became  very  bad,  and  the  house  surgeon  was  summoned  ;  he 
found  the  boy  on  the  floor  insensible,  and  the  night  nurse  perform- 
in"  artificial  respiration.  I  saw  the  case  almost  directly  afterwards 
and  had  the  external  jugular  vein  opened,  trusting  that  venesection 
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would  relievo  the  condition.  Only  about  1 1  oz.  of  very  dark  blood 
flowed.  I  then  relieved  the  tension  by  incising  in  the  middle  line, 
and  releasing  the  capsule  of  the  thj  roid  ;  no  relief  being  afforded  I 
made  an  exploration  for  the  trachea,  and  found  it  al'ter  separating 
and  lifting  up  the  lower  part  of  the  tumour.  The  trachea  was 
slightly  pushed  to  the  right,  and  very  much  flattened  from  side  to 
Bide.  Just  as  I  felt  the  trachea  the  respirations  ceased,  pupils 
dilated,  and  the  boy  was  practically  moribund.  After  opening  the 
trachea,  and  performing  artificial  respiration  for  ten  minutes,  he 
breathed  without  assistance,  the  bleeding  was  for  the  most  part 
then  arrested,  except  where  the  body  of  the  gland  was  wounded. 
Having  obtained  the  assistance  of  the  dresser  of  the  week,  I  pro- 
ceeded to  remove  the  gland,  which  was  accomplished  without  the 
loss  of  any  material  additional  blood.  Just  at  the  end  of  the  opera- 
tion the  boy  (who  had  been  three  hours  unconscious)  began  to 
struggle,  and  whilst  the  wound  was  being  dressed  he  asked  for  a 
glass  of  milk.  His  pulse  was  fair,  breathing  good.  During  the 
day  he  slept  a  little  and  took  plenty  of  nourishment,  merely  com- 
plaining of  thirst.  At  night  his  temperature  suddenly  rose  to  105° 
and  the  breathing  became  hurried.  He  slept  at  intervals  through 
the  night. 

At  10  a.m.  of  Oct.  27th  his  breathing  became  very  feeble,  and 
pulse  very  quick.  At  12  a.m.  he  suddenly  became  worse  and  died, 
thirty  hours  after  the  operation. 

A  post-mortem  examination  on  the  28th  showed  that  no  important 
structure  had  been  wounded;  there  was  some  emphysema  in 
anterior  mediastinum,  and  considerable  broncho-pneumonia,  especi- 
ally marked  in  the  left  lung.  The  heart  was  normal.  The  thyroid 
body  weighed  on  removal  about  5  oz.  It  covered  in  the  middle  line 
the  thyroid  cartilage,  and  extended  downwards  to  the  sternal  notch. 
The  trachea  was  completely  surrounded  by  it,  and  flattened  from 
side  to  side.  The  thymus  was  of  large  size,  and  its  upper  border 
almost  touched  the  lower  limit  of  the  thyroid  tumour.  The 
enlargement  of  the  thyroid  affected  all  its  parts  nearly  equally,  the 
substance  showing  the  ordinary  form  of  hypertrophy,  enlargement 
of  the  vesicles,  with  increase  of  their  colloid  contents. 

"Within  the  last  twelve  months  we  have  had  no  less  than  three 
deaths  in  St.  Thomas's  Hospital  from  the  presence  of  bronchocelc 
upon  the  trachea. 

The  first  was  a  female,  aged  33,  who  bad  had  the  swelling  ever 
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since  she  could  remember ;  but  it  had  increased  rapidly  during  the 
four  months  previous  to  admission.  For  two  months  she  had  been 
subject  to  spasmodic  attacks  of  dyspnoea. 

On  admission  she  had  a  large  bronchoccle  in  the  neck,  mainly  on 
left  side,  and  which  presented  what  appeared  to  be  fluctuating 
spots.  Voice  hoarse ;  breathing  stridulous  ;  left  vocal  cord  paralysed. 
One  of  the  fluctuating  spots  was  punctured  with  a  trocar,  but 
nothing  came  away. 

About  a  fortnight  after  admission  she  was  seized  with  a  violent 
fit  of  dyspnoea.  I  made  free  admissions  into  the  gland,  with  the 
effect  of  causing  a  copious  flow  of  blood  and  the  discharge  of  some 
grumous  matter.  Trachea  could  not  be  felt  by  finger.  Patient, 
who  was  insensible  at  the  time,  was  much  relieved.'  For  six 
weeks  she  continued  free  from  violent  spasmodic  attacks.  There 
was  a  good  deal  of  discharge  from  the  wound  and  occasional  slight 
rise  of  temperature.  Eventually  she  was  seized  with  a  second 
urgent  attack  of  dyspnoea  in  the  middle  of  the  night.  I  made 
a  fresh  incision  into  the  tumour.  No  relief  being  afforded  I  opened 
the  trachea  with  great  difficulty.  It  was  much  flattened.  A  tube 
was  introduced,  but  the  patient  was  moribund. 

The  second  was  a  case  of  exophthalmic  goitre  in  a  female  aged  30. 
Four  days  after  admission  she  was  seized  at  night  with  a  sudden 
attack  of  dyspnoea  and  died.  The  bronchocele  was  found  to  consist 
of  the  greatly  enlarged  thyroid,  the  extremities  of  which  surrounded 
and  constricted  the  trachea  and  oesophagus,  meeting  behind.  The 
thymus  was  of  unusually  large  size. 

In  each  of  these  eases  the  violent  spasmodic  attacks  occurred  only 
at  night,  and  probably  the  collection  of  a  little  mucus  during  sleep 
may  account  for  this. 

In  one  case  I  was  enabled  in  the  first  attack  to  save  the  patient 
by  freely  incising  the  tumour,  and  the  success  of  this  treatment 
tempted  me  to  try  venesection  first  in  the  case  of  the  boy.  The 
removal  of  the  gland  may  seem  a  desperate  measure,  but  by  the  time 
the  trachea  was  found,  the  wound  was  so  large  that  I  thought  it 
better  to  proceed  to  extirpate.  The  removal  would  have  been 
much  more  difficult  at  a  later  period.  It  was  most  unfortunate  that 
the  boy  should  have  had  such  a  sudden  attack  in  the  night,  since 
the  gland  might  have  been  removed  with  comparative  ease  and 
much  less  risk  if  the  operation  could  have  been  undertaken  with  due 
precautions  and  tracheotomy  had  not  been  necessary. 

November  Voth  1881. 


IX.  DISEASES  OF  THE   SKIN. 

1.  Acne-keloid.    Dermatitis  papillomatota  capiUitii. 

By  \V.   Mouk.vji  BaKEB. 

[With  Plate  XX,  fig.  1.] 

O,o  far  as  1  am  aware,  no  example  of  the  disease  of  the  skin  to 
O  which  I  am  desirous  of  drawing  attention  has  been  hitherto 
recorded  in  this  country. 

In  the  patient  exhibited  to  the  Society  the  disease  has  the  follow- 
ing  characters -.-Occupying  the  centre  of  the  nape  of  the  neck 
and  extending  a  little  into  the  adjoining  hairy  scalp  is  a  flat  lump 
rather  larger  than  a  shilling,  irregularly  circular,  and  raised  above 
the  level  of  the  adjacent  integument  by  about  £th  to  ith  of  an  inch. 
Its  margin  is  here  and  there  indented  and  overhangs  the  neighbour- 
in-  skin,  though  scarcely  enough  to  give  a  pedunculated  appear- 
ante  to  the  growth.  The  surface  is  dark  red,  smooth  and,  indeed, 
glossy  ;  and  it  is  quite  unbroken  by  any  ulceration  or  even  excoria- 
tion, although  there  are  a  few  tiny  yellowish  spots  indicating  its 
papular  or  quasi-pustular  origin. 

Although  for  the  most  part  the  patch  is  quite  hairless,  little  pits 
are  here  and  there  visible  near  the  margin,  from  which  issue  hairs 
arranged  in  a  special  manner;  these  hairs  give  a  characteristic 
physiognomy  to  the  tumour.  The  issuing  hairs  are  in  bundles 
of  half  a-dozen  or  more  and  apparently  spring  not  from  the  surface 
of  the  tumour  itself  but  from  a  lower  level;  for  it  is  found  that 
a  small  probe  can  be  easily  introduced,  for  say  ith  of  an  inch,  into 
the  little  pit  from  which  the  bundle  of  hairs  comes  out  without  pain 
to  the  patient  or  bleeding.  The  consistence  of  the  tumour,  so  far 
as  it  can  be   estimated  by  the  finger,   is  firm,  but  not  hard  or 
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tough.  Its  sensibility  is  said  by  the  patient  to  be  about  the 
same  as  that  of  the  healthy  skin. 

In  the  immediate  neighbourhood  of  the  raised  patch,  and  scat- 
tered around  it  for  a  distance  of  an  inch  or  an  inch  and  a  half  from 
its  margin,  are  a  number  of  small  tubercles  or  pustules  of  the 
same  nature  ;  the  larger  patch  being  formed  obviously  by  an  aggre- 
gation or  rather  confluence  of  many  small  ones.  Each  of  these 
small  tubercles  has  at  first  sight  a  close  resemblance  to  a 
pustule  of  acne  vulgaris,  and  it  is  only  on  careful  observation  that 
one  notices  the  distinctive  features.  The  distinctions  are,  indeed, 
not  easily  rendered  in  words ;  but  it  may  be  said  that  each  tubercle 
seems  to  be  composed  of  soft  unbroken  red  scar  tissue,  its  summit 
being  perforated  by  a  hair  ;  and,  where  the  tubercles  have  become 
confluent,  the  grouping  is  for  some  time  still  evident  and  the  position 
of  the  individual  tubercles  is,  so  to  speak,  accentuated  by  the  hair 
which  issues  from  each  of  them. 

Other  hairs  may  be  present  on  a  tubercle  besides  that  which 
issues  from  its  summit,  but  the  latter  is  always  very  distinct,  and 
is  shown  in  many  cases  better  by  the  yellow  quasi-pustular  appear- 
ance of  the  epidermis  which  surrounds  the  orifice  of  the  follicle. 
Besides  these  tubercles  there  are  scattered  in  the  neighbourhood 
some  tiny  pale  papules  which  may  possibly  indicate  the  position  of 
tubercles  which  have  aborted. 

The  patient  suffers  but  little  from  the  presence  of  the  disease.  It 
is  only  when  by  some  chance  the  part  becomes  irritated  that  he  is 
conscious  of  its  existence,  and  at  such  times  the  irritation  may  be 
considerable,  and  he  thinks  the  patch  becomes  larger.  A  little 
blood  may  come  when  it  is  scratched.  At  other  times  there  is  no 
discharge  from  it  of  any  kind. 

The  patient  is  a  butcher  aged  47,  strong  and  healthy.  His  notion 
of  the  origin  of  the  disease  is  that  probably  there  was  a  scratch 
which  became  poisoned.  But  I  cannot  find  on  cross-examination 
that  there  are  any  special  grounds  for  this  belief ;  and  the  scattered 
tubercles,  which  are  clearly  the  early  stages  of  the  disease,  suggest 
a  different  mode  of  beginning  than  that  which  would  be  likely  to 
occur  as  the  result  of  an  injury. 

The  disease  began  four  years  ago,  and  gradually  attained  its  pre- 
sent dimensions. 

To  the  present  time  I  have  not  treated  the  disease  by  other  than 
remedies  intended  to  soothe  the  occasional  attacks  of  inflammation 


DESCRIPTION  OF  PLATE  XX. 

Fig.  1  represents    Mr.  Morrant    Baker's   case    of  Acne-keloid. 
(Page  367.) 

Fig.  2  represents  Mr.   Startin's  case  of  Xanthelasma.     (Page 
373.) 
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anil  irritation,     lint  [  hope  to  bo  ablo  to  obtain  the  consent  of  the 
patient  to  the  removal  of  the  diseaso  in  part  or  wholly  by  the  knife, 

and  to  subject  it  to  microscopic  examination. 

I  have  seen  ouo  other  case  of  tins  disease,  about  two  years 
in  a  gentleman  aged  between  50  and  GO,  in  whom  it  had  exist*  d  for 
many  months,  and  who  attributed  its  origin  to  a  baircutter 
clipping  oft*  too  closely  the  short  hairs  at  the  back  of  the  neck,  and 
thus  leaving  the  part  baro  and  exposed  to  friction  by  the  edge  of: 
his  collar.  The  general  characters  of  the  disease  were  exactly  like 
those  present  in  the  patient  shown  to  the  Society,  and  exactly  in 
the  same  region.  I  advised  removal  with  the  knife,  but  the  patient 
absolutely  refused  to  be  touched  by  any  cutting  operation,  although 
he  willingly  consented  to  bear  the  pain  of  caustics.  Accordingly  I 
destroyed  the  growth,  which  gave  him  very  great  annoyance  by 
intense  irritation,  with  fuming  nitric  acid,  applying  it  by  instal- 
ments on  two  or  three  occasions,  and  with  success.  When  I  last 
saw  the  patient  the  disease  might  bo  said  to  be  cured,  although 
some  thickening  was  evident  in  the  former  site  of  the  growth.  I 
have  heard  since  that  ho  died  abroad ;  but,  so  far  as  bis  friends 
knew,  there  had  been  no  renewal  of  the  disease  in  the  neck. 

I  was  not  aware  that  this  disease  had  been  made  the  subject 
of  special  observation  until  I  was  informed  by  Dr.  Liveing  that 
he  had  himself  seen  an  example  of  it,  and  that  Dr.  Verite  had 
mentioned  a  similar  case  to  him  under  the  name  of  acne-keloid.  A 
few  days  since,  however,  Dr.  Verite  told  me  that  he  had  not 
published  any  case  of  the  kind,  although  he  had  met  with  one  in 
his  practice.     (See  postscript.) 

In  Hebra's  work  on  '  Diseases  of  the  Skin,' '  Professor  Kaposi,  in 
the  chapter  on  "  Frambffisia,"  refers  to  cases  in  which  "  bright-red, 
papillary,  weeping,  and  partially  ulcerating  excrescences,  which  bleed 
easily,  existed  on  the  scalp."  He  proposes  the  name  "Dermatitis 
papillomatosa  capillitii,"  and  adds,  that  this  peculiar  form  of  disease 
consists  of  a  "  chronic  inflammation  of  the  corium,  in  consequence 
of  which  a  free  production  of  connective  tissue  and  of  blood-vessels 
and  papillary  outgrowths  from  the  skin  results."  The  foregoing 
description,  even  with  the  help  of  the  chromo-lithograph  in  Hebra's 
'  Atlas,'  would  not  by  itself  have  led  to  my  belief  that  the  cases 
referred  to  by  Professor  Kaposi  were  identical  with  that  shown  to 
the  Society  ;  but  I  can  have  no  doubt  of  the  fact,  as  the  patient  was 

1  '  Diseases  of  the  Skin,'  English  translation,  vol.  iii,  p.  170. 
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shown  to  the  Professor  at  the  time  of  the  meeting  of  the  Inter- 
national Medical  Congress  ;  and  he  and  Dr.  Hans  Hebra  also  at 
once  recognised  the  disease  as  identical  with  that  described  by  the 
former. 

Of  the  two  names  under  which  the  disease  has  been  described,  I 
am  disposed  to  adopt,  tentatively,  that  of  Acne-Jceloiil,  because  it 
expresses  fairly  well  the  naked-eye  features  of  the  growth  and  is 
more  likely  to  lead  to  its  recognition  than  the  term  suggested  by 
Kaposi,  which  seems  to  me  not  sufficiently  distinctive.  With 
further  knowledge  of  its  true  nature  and  alliances  it  is  very 
possible  that  a  better  name  than  either  may  be  found. 

Postscript. — Since  the  exhibition  of  this  case  to  the  Society,  Dr. 
Verito  has  kindly  forwarded  me  an  account  of  his  patient.1 

April  mh,  1882. 


2.  Two  cases  of  congenital  xanthelasma  {living  specimens). 
By  Stephen  Mackenzie,  M.D. 

Samuel  II — ,  aged  45.  The  patient  applied  for  treatment  at  the 
London  Hospital  for  dyspeptic  symptoms,  probably  associated 
with  commencing  cirrhosis  of  liver.  When  stripped  for  examination 
it  was  found  that  his  skin  presented  a  peculiar  appearance.  He  has 
been  watched  for  over  a  year,  and  no  alteration  has  been  observed 
during  this  period.  He  stated  that  a  brother  and  sister  were  simi- 
larly affected. 

The  eruption  consists  of  very  slightly  raised,  soft,  smooth  patches, 
of  a  lemon  or  chamois-leather  colour,  arranged  somewhat  in  ridges 
or  lines.  The  patches  are  of  irregular  shape  and  size,  none  much 
larger  than  a  pea,  and  some  not  much  larger  than  a  pin's  head.  In 
places,  as  in  the  neck  and  abdomen,  they  are  so  closely  packed  to- 
gether as  to  appear  confluent,  but  on  stretching  the  skin  the  patches 
arc  separated  by  furrows.  The  larger  patches  are  of  deeper  colour 
and  well  defined,  but  the  smallest  are  of  a  very  faint  lemon  tint, 

i  '  Acne-Keloidique,'  par  Le  Dr.  Alfred  Veritc,  Medecin  aux  Eaux  de  la 
Bourboulc.  '  Note  luo  h  l'Academie  de  Medecine  dans  la  seance  du  9  Mai, 
1882. 
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fading  into  tlio  healthy  islviu.  Tho  colour  is  deeper  in  exposed 
parts  (as  in  neck)  than  in  covered  parts.  The  affected  Bfcin  is 
clastic  and  pliable,  and  can  be  readily  pinched  up  between  the 
lingers.  There  is  not  and  never  has  been  any  itching  of  the  .skin, 
and  the  patient  has  never  experienced  any  inconvenience  From  it. 

Distribution. — None  on  eyelids,  nor  on  any  part  of  the  face  or 
scalp.  Tho  neck  is  markedly  affected,  a  band  of  the  yellow  j 
extending  round  it  like  a  collar,  leaving  about  one  inch  of  healthy 
skin  over  the  ligamentum  nucha).  From  the  ncck*the  eruption 
extends  outwards  over  the  scapula:  and  clavicles  slightly.  Both 
axilla?  are  atfected  and  the  patches  extend  down  over  the  integument, 
covering  the  coraco-brachialis  aud  biceps  muscles.  The  bend  of  each 
elbow  is  slightly  atfected.  None  elsewhere  on  upper  extremities. 
There  are  a  few  faintly-marked  patches  in  the  skin  over  the  lower 
margins  of  each  pectoral  muscle.  The  lower  lateral  parts  of  the 
abdomen,  the  pubes,  base  of  penis,  and  scrotum  slightly,  and  the 
groins  are  markedly  affected.  In  the  popliteal  spaces  are  uuito  well- 
marked  patches.  There  are  no  plaques  on  mucous  membrane  of 
mouth  or  fauces. 

Jonathan  H — ,  aged  47,  his  brother,  presents  a  condition  of  tho 
skin  identical  in  character  with  that  described,  but  a  little  less 
pronounced. 

Distribution.— ~Seck  well  marked ;  axilla?,  flexures  of  elbows, 
distinct ;  groins  very  slightly. 

Small  portions  of  the  affected  skin  of  each  of  the  brothers  has 
been  examined  microscopically.  The  yellow  colour  is  shown  to 
depend  on  yellowish-brown  granules  distributed  in  the  Malpighian 
layers  of  the  skin. 

The  brothers  concur  in  stating  that  the  eruption  has  been  present 
all  their  lives,  that  it  has  not  to  their  knowledge  increased,  and  that 
it  has  never  caused  any  disturbance  of  their  health.  Neither  have 
suffered  from  jaundice.  They  state  that  a  sister  is  also  aftected; 
and  that  their  paternal  grandfather  had  a  similar  affection  of  the 
skin. 

I  have,  since  the  patients  were  exhibited,  visited  the  sister,  who 
lives  at  Salisbury,  to  verify  the  statement  that  she  had  a  similar  con- 
dition of  the  skin.  The  appearance  of  the  skin  exactly  resembles 
that  of  Samuel  H— ,  and  is  quite  as  well  marked,  if  not  better 
marked  than  his.  The  patches  occur  in  the  neck,  axilla?,  flexures  of 
elbows,  abdomen   and  groins,  and  popliteal  spaces.     She  is  older 
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than  her  brothers,  and  remembers  them  as  babies,  and  states  the 
eruption  was  then  present,  and  as  long  as  she  can  remember  in  her 
own  skin.  None  of  her  own  children  are  affected.  She  confirms, 
also,  a  statement  made  by  her  brothers,  that  the  paternal  grand 
father  was  affected  in  like  manner.  I  examined  two  other  sisters 
and  their  children,  but  found  them  free  from  the  disease,  and  I 
have  also  examined  the  children  of  Samuel  H — ,  but  none  of  them 
are  affected.  ft 

It  thus  appears  that  three  out  of  a  family  of  seven  have  a  xanthe- 
lasma; condition  of  the  skin,  which  is  peculiar  in  its  symmetrical  dis- 
tribution and  in  its  avoidance  of  the  palpebral  regions,  in  its  being 
either  actually  congenital  or  occurring  soon  after  birth,  and  then  not 
increasing.  In  none  of  the  cases  is  it  associated  with  the  usual 
causes  of  xanthelasma.  It  occurred  in  the  paternal  grandfather,  but 
none  of  the  children,  either  of  the  affected  or  unaffected  members  ot 
the  family,  suffer  from  the  disease.  The  affection  appears  to  involve 
alternate  generations,  and  it  will  be  interesting  to  know  if  any  of  the 
fifth  generation  of  the  family  become  affected. 

The  cases  are  brought  forward  on  account  of  their  rarity.  In  only 
two  other  instances  has  xanthelasma  been  shown  to  be  hereditary. 
One  instance  has  been  recorded  by  Dr.  Church  ('  St.  Barth.  IIosp. 
Rep.,'  vol.  x),  where  xanthelasma  palpebrarum  occurred  in  three 
members  of  one  generation,  and  in  three  in  the  next  generation  of 
the  same  family.  The  second  instance,  recorded  by  Dr.  Wilks 
('  Path.  Trans.,'  vol.  xix,  p.  446),  is  that  of  a  mother  and  daughter 
affected  with  macular  xanthelasma  of  the  eyelids. 

The  cases  appear  unique  in  their  congenital  origin. 

January  17  th,  1882. 
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3.  Case  of  xanthelasma. 
By  James  Stabtin. 

EW — ,  aged  5  J,  and  her  brother  aged  G,  first  came  under  my 
•     notice  at  the  hospital  in  the  summer  of  1881. 

On  admission,  the  girl  was  suffering  with  an  eruption  of  a  patch 
of  well-marked  yellow  tubercular  spots,  a  patch  on  each  side  of  the 
buttocks  at  their  junction  about  two  inches  above  the  anus.  The 
tubercles  were  well  defined  and  appeared  like  a  split  pea  just  under 
the  surface  of  the  skin  ;  she  had  also  a  patch  of  them  on  each  elbow, 
posterior  surface,  and  on  each  popliteal  space,  and  two  small  spots 
on  the  hamstring  muscles.  One  or  two  patches  appeared  to  have 
united  and  produced  a  patch  about  half  an  inch  in  diameter.  The 
disease  has  been,  so  the  mother  states,  "  of  over  three  years'  dura- 
tion since  the  child  was  weaned."  The  boy  had  only  two  small 
patches,  one  on  the  calf  of  the  leg  and  one  on  the  nape  of  the  neck. 

This  disease  may  occur  in  two  forms  :  either  as  isolated  or  grouped 
tubercles,  from  the  size  of  a  pin's  head  to  that  of  a  pea,  and  also  as 
yellowish  patches  of  irregular  outline,  as  in  this  case,  slightly  ele- 
vated and  with  little  hardness.  Both  forms  aro  evident  and  occur 
about  the  buttocks. 

The  most  common  and  general  site  of  this  affection  is  under  the 
eyes.  An  interesting  case  of  this  kind  was  shown  at  the  Inter- 
national Medical  Congress  by  Mr.  Gaskoin.  The  disease  is  found 
usually  symmetrical,  as  in  this  case — both  buttocks,  both  elbows, 
both  popliteal  spaces. 

The  late  Dr.  Tilbury  Fox  describes  a  case  very  similar,  in  which 
he  said  "  there  were  about  the  front  of  the  entire  arms,  the  whole 
outer  surface  of  the  lower  limbs,  and  the  buttocks,  a  multitude  of 
tubercles,  of  the  size  of  smallish  peas ;  they  were  raised  as  much  as 
a  pea  in  height,  some  of  them,  and  were  reddish  in  general  hue,  but 
studded  over  with  yellowish  points,  and  presented  such  an  appear- 
ance as  syphilide  tubercles  studded  over  with  large  points  of  pus 
would  give.  About  the  elbows  were  largish  plates  of  the  ordinary 
xanthelasmic  colour."  He  also  describes  the  pathology  thus :  "the 
deposit  pervaded  through  the  skin,  and  occurred  as  little  nodular 
masses  beneath.  These  were  exceedingly  tough  and  consisted  of 
fibrous  tissue.     On  being  squeezed  between  the  forceps  an  opales- 
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cent  juice  exuded,  which  was  found  to  contain  a  large  number  of 
fat  granules.  The  cuticle  was  not  involved  in  the  affection." 
An  argument  against  its  being  of  sebaceous  origin  was  the  fact  that 
it  was  sometimes  found  on  the  palms  of  the  hands  and  soles  of  the 
feet,  where  there  are  no  sebaceous  glands.  I  can  elicit  no  history 
of  disease  of  the  liver  or  kidneys  in  this  case,  but  there  seems  to  be 
curvature  and  thickening  of  the  bones  of  the  leg  and  fingers. 

January  3rd,  1882. 

Description  of  Mr.  Star  tin' 8  cases  by  the  Committee  appointed  to 
examine  them. — The  first  patient  is  now  aged  5£.  The  mother 
states  that  she  first  noticed  the  spots  in  the  nates ;  this  was  at  the 
age  of  two.     She  was  not  weaned  until  she  was  two  years  old. 

Distribution. — There  is  a  group  over  the  tip  of  each  olecranon, 
where  the  spots  have  become  confluent;  no  others  are  seen  upon 
the  forearms  until  the  wrists  are  reached.  None  on  the  right  wrist 
or  hand,  but  on  the  left  wrist  there  are  several,  three  in  a  confluent 
group  just  over  the  styloid  process  of  the  ulna,  and  two  or  three 
isolated  ones  in  the  lines  of  the  creases  en  the  front  of  wrist. 
There  are  none  on  the  face,  ears  or  neck,  nor  any  on  the  trunk,  with 
the  exception  of  the  cleft  of  the  buttocks  where  large  groups  are 
symmetrically  arranged,  some  in  the  middle  of  the  cleft,  directly 
over  the  coccyx,  and  others  on  the  adjacent  sides  of  the  nates 
extending  outwards  about  an  inch  on  each  side  from  the  middle  line 
when  the  nates  are  closed.  There  are  none  in  the  immediate 
neighbourhood  of  the  anus.  A  line  of  spots  is  found  on  each  side 
of  the  gluteal  fold,  and  extending  a  little  above  it ;  below  this  there 
are  none  until  we  come  to  the  popliteal  spaces,  in  each  of  which 
spots  aro  arranged  in  lines  which  follow  the  natural  creases  ;  there 
are  none  below  these.  They  are  very  accurately  symmetrical,  with 
the  exception  that  the  right  wrist  is  free  as  yet ;  the  character  also 
of  the  spots  in  corresponding  positions  is  very  exactly  similar,  its 
preference  for  the  flexures  and  for  parts  exposed  to  more  or  less 
irritation  is  very  definite,  but  thero  is  no  evidence  of  the  influence 
of  articles  of  dress.  It  may  be  noted  that  the  patch  which  first 
appeared  in  infancy  was  on  the  nates,  the  part  most  exposed  to 
irritation  at  that  age ;  but  those  on  the  elbows  and  on  the  flexures 
are  stated  to  have  formed  at  later  periods. 

The  patient  is  a  stout,  fair  complexioned,  well-grown  child.  Her 
mother  states  that  she  was  always  fat  and  healthy,  and  never  had 
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jaundice  even  in  infancy.  She  Las  now  a  large  appetite,  and  \\c 
cannot  detect  the  slightest  departure  from  health,  with  the  exception 
of  some  rickety  curvature  of  the  tibi;e,  which  is  reported  to  have 
been  more  marked  formerly.  On  the  middle  points  of  several  of 
the  lingers,  especially  on  those  of  the  ring  and  middle  fingers,  there 
are  small  nodose  enlargements  on  the  ends  of  the  phalanges  ;  tiny 
are  not  painful,  and  do  not  restrict  motion ;  they  are  large  enough 
to  be  easily  visible,  but  their  outlines  are  very  ill-defined  ;  they  are 
remarkably  symmetrical  on  the  forefinger  of  each  hand ;  there  is 
slight  enlargement  of  the  last  joint  with  slight  displacement  for- 
wards of  the  terminal  phalanx.  The  terminal  joints  of  all  the  other 
fingers  are  free,  both  thumbs  are  quite  free,  and  the  middlo  joints 
of  the  little  fingers,  although  somewhat  enlarged,  are  less  so  than  the 
others. 

Description  of  tlie  eruption.—  The  spots  are  the  same  in  character 
in  all  parts,  their  differences  being  chiefly  of  size  and  confluence ; 
they  consist  of  aggregation  of  yellow,  seed-like  granules  in  the  sub- 
stance of  the  skin,  which  becoming  confluent,  form  in  some  parts 
lines  or  irregularly  elongated  patches,  which  are  scarcely  elevated, 
in  other  elevations  more  or  less  pointed,  the  largest  of  which  arc 
as  big  as  peas ;  these  largest  are  seen  in  the  patches  on  the  buttocks 
and  elbows,  whilst  the  smallest  and  least  raised  patches  are  met 
with  deep  in  the  cleft  of  the  nates  concealed  from  view,  and  in  the 
flexures  of  the  popliteal  spaces ;  in  the  last  positions  some  of  the 
patches  are  very  faintly  marked,  and  to  the  naked  eye  appear 
uniform  on  the  surface  ;  they  are  quite  soft,  and  cannot  be  detected 
by  the  finger,  it  is  only  by  the  aid  of  a  lens  that  they  can  be  recog- 
nised as  made  up  of  confluent  groups  of  granules  ;  the  colour  of  the 
spots  is  modified  by  the  distribution  [of  blood-vessels  over  them. 
These  vessels  are  very  easily  emptied  by  stretching  the  skin,  and 
when  this  is  done  the  spots  are  everywhere  seen  to  be  of  a  bright 
sulphur  yellow.  In  several  places,  e.g.  the  buttocks,  this  will  reveal 
a  yellow  staining  which  was  not  visible  before,  presumably  the  early 
stages  of  the  disease.  The  arrangement  of  blood-vessels  on  tho 
surface  of  some  of  the  parts  is  delicately  tufted  ;  none  of  the  spots 
are  hard,  or  in  the  least  tender,  where  they  are  large  they  are  dis- 
tinctly perceptible  to  the  touch  as  soft  elevations.  Many  of  the 
patches  have  been  somewhat  modified  by  treatment  with  caustic, 
but  in  the  above  description  we  have  omitted  features  which  we 
believed  were  due  to  that  cause.     Thus,  some  on  the  elbow,  which 
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have  been  burnt,  exist  now  as  pinkish  scars  in  which  scarcely  any 
yellow  tint  is  visible.  The  skin  intervening  between  the  spots  is 
quito  healthy,  and  where  isolated  spots  are  developing,  as  on  the 
left  wrist,  there  is  not  the  slightest  change  in  the  skin  which  sur- 
rounds the  little  yellow  mass.  The  father  of  the  child  is  a  vigorous 
policeman,  who  is  stated  never  to  have  suffered  from  liver  disease. 
The  patient's  brother  has  similar  patches,  but  to  a  less  extent. 

Two  other  children  are  free. 

The  boy,  aged  6,  has  patches  only  on  the  outer  side,  placed  quite 
symmetrically,  but  of  larger  sizo  on  the  left  than  on  the  right. 
They  are  exactly  like  those  in  his  sister's  case  in  the  same  situations. 
As  in  her,  they  are  arranged  in  lines,  which  run  along  the  creases 
of  flexure.  They  are  not  perceptible  to  the  touch.  In  addition  to 
these  there  is  a  single  isolated  spot  on  the  right  buttock,  not  near 
to  the  cleft,  but  about  midway  between  it  and  the  great  trochanter. 
This  spot  is  about  the  size  of  a  large  shot,  and  is  placed  so  deeply 
in  the  skin  that  it  has  a  brownish  tint  until  the  skin  is  stretched, 
and  the  sulphur-yellow  at  once  becomes  conspicuous.  His  hands 
are  in  a  similar  condition  to  his  sister's,  but  less  advanced.  A 
remarkable  feature  in  the  enlargement  of  the  bones  is  that  it  affects 
the  sides  only,  and  there  produces  a  flattened  expansion  of  the 
joints.  The  xanthoma  patches  in  the  boy  were  not  noticed  until 
they  were  specially  looked  for  at  Mr.  Startin's  request,  about  six 
months  ago.  The  mother  has  not  observed  any  increase  since  she 
first  looked.  The  boy  is  small  for  his  age,  did  not  walk  until  he 
was  four  years  old,  and  his  head  has  the  usual  rickety  shape.  It 
is  believed  that  the  father's  uncle  sutlers  badly  from  gout ;  his  own 
lather  died  young.  Eespecting  the  enlargement  about  the  joints,  it 
may  be  well  to  add  that  it  is  exceedingly  difficult  to  determine  the 
exact  condition  of  the  bones.  Part  of  the  thickening  unquestion- 
ably consists  of  enlargement  of  the  soft  parts,  but  it  seems  probable 
that  there  is  some  growth  in  periosteum  or  bone  under  it. 

Report  on  cases  of  xanthoma  multiplex  brought  before  the  Patho- 
logical Society  by  Mr.  James  Startin  and  Dr.  Stephen  Mackenzie. — 
The  case  originally  submitted  to  the  Committee  was  that  of  a  child 
5 J  years  old,  exhibited  by  Mr.  James  Startin,  the  subject  of 
xanthoma  from  the  age  of  2  years.  It  was  stated  that  a  brother  of 
the  ahild  showed  similar  changes,  but  the  living  evidence  on  this 
point  was  not  produced  for  the  Society. 
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Through  the  courtesy  of  Mr.  Startin  the  Committeo  have  had 
the  opportunity  of  examining  both  children  on  two  occasions.  At 
a  subsequent  meeting  two  cases  which  had  been  shown  bj  Dr. 
Stephen  Mackenzie  were  also  referred  to  tho  Committee  for  further 
investigation.  In  this  instance  two  brothers,  now  middle  aged,  are 
the  subjects  of  xanthoma,  and  have  been  so  from  birth.  One 
of  the  sisters  is  affected  in  the  same  manner,  thus  making  three 
out  of  a  family  of  five  who  show  it,  two  sisters  being  free. 

In  Dr.  Mackenzie's  cases  tho  morbid  appearances,  though  moro 
widely  distributed,  are  individually  much  less  conspicuous  than  they 
are  in  Mr.  Startin's,  but  there  can  be  no  doubt  that  they  are  the 
same  in  character,  The  two  groups  of  cases  reflect  a  very  inter- 
esting light  upon  each  other.  They  show  not  only  that  xanthoma 
changes  may  occur  in  childhood,  but  that  when  they  do  so  they  are 
apt  to  affect  more  than  one  member  of  the  same  family,  following  a 
well-known  law  of  what  has  been  called  "single  family  preva- 
lence," and  of  which  one  of  the  best  illustrations  may  be  found  in 
ichthyosis.  They  also  show  that  this  form  of  infantile  xanthoma 
while  identical  histologically,  differs  etiologically  very  greatly  from 
the  disease  to  which  the  same  name  is  applied  when  beginning  in 
later  life. 

It  appears  to  be  wholly  unattended  by  any  signs  of  liver  disease 
or  other  indications  of  derangement  of  health,  and  tho  eyelids, 
which  in  multiple  cases  hardly  if  ever  escape  when  adults  arc- 
attacked,  are  in  these  instances  not  affected. 

The  disease,  whether  absolutely  congenital  or  not,  develops 
during  early1  infancy  up  to  a  certain  point,  and  then  remains 
stationary.  Mr.  Startin's  patients  are  as  yet  young,  and  we 
should  not  be  justified  in  asserting  of  them  that  the  disease  has 
reached  its  maximum  ;  but  in  Dr.  Mackenzie's  cases  it  may  be 
assumed  as  certain  that  for  many  years  there  has  been  no  change 
either  towards  disappearance  or  increase. 

We  have  not  been  able  to  discover  in  the  histories  of  either  group 
of  cases  any  facts  as  regards  predecessors  which  would  throw  light 
upon  the  cause  of  the  congenital  liability,  but  it  is  of  course  very 
possible  that  some  progenitor  may  have  suffered  from  the  more  com- 
mon form,  and  that  no  memory  of  the  fact  has  survived.  In  one 
of  the  children  presented  by  Mr.  Startin  the  Committee  found  very 
peculiar  conditions  in  the  joints  and  bones  of  the  fingers.  These 
1  Bracket's  case  is  an  exception,  not  having  begun  before  ten  vears. 
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are  described  in  detail  at  the  end  of  the  report,  but  it  ia  difficult  to 
give  any  plausible  conjecture  as  to  the  connection  between  them 
and  the  affection  of  the  skin.  In  addition  to  the  description  of 
these  cases  the  Committee  thought  that  it  would  add  to  the  value 
of  their  report  to  bring  together  any  analogous  cases  that  could  be 
found  recorded,  and  further  to  contrast  the  peculiarities  of  this 
infantile  form  with  those  of  the  form  met  with  in  adult  life.  With 
this  object  they  have  collated  such  published  cases  as  they  could 
find  in  the  following  tables,  and  in  drawing  them  up  they  found 
great  assistance  from  Dr.  Pye-Sraith's  article  on  this  subject. 

"With  regard  to  the  commonest  form  of  xanthoma  affecting  the 
eyelids  only,  they  have  not  thought  it  necessary,  on  account  of  its 
frequency,  to  say  much.  It  has  already  been  well  described,  and 
the  general  facts  concerning  it  are  admitted.  They  therefore  will 
only  advert  to  the  facts  that  it  almost  invariably  restricts  itself  to 
the  eyelids,  beginning  above  the  inner  canthus,  and  is  not  unfre- 
quently  associated  with  jaundice  ;  it  still  more  frequently  occurs  in 
persons  with  a  tendency  to  biliary  or  other  derangements  involving 
temporary  pigment  changes  in  the  eyelids,  and  that  a  tendency  to 
occur  in  families  has  been  noticed  occasionally  in  this  form,  as  well 
as  in  the  multiple  cases  under  puberty.  In  connection  with  this 
point  the  Committee  would  refer  to  the  family  history  recorded  by 
Dr.  Church,  in  which  one  male  out  of  five  and  five  females  out  of 
twelve  who  reached  the  age  of  40  had  the  affection  of  the  eyelids, 
Bome  of  those  of  the  second  generation.  Dr.  Hilton  Fagge 
Cilludes  to  a  mother  and  daughter  affected  with  it,  and  in  whose 
family  it  was  known  to  have  existed  for  four  generations  ;  and  Mr. 
Hutchinson  records  a  ease  in  which  the  grandmother  of  the  patient 
bad  it,  and  also  where  two  brothers  had  it.  None  of  these  cases 
were  under  20  and  most  over  40  years  old. 

Eespecting  the  comparatively  rare  cases  in  which  in  adults 
xanthoma  becomes  multiform  and  affects  parts  other  than  the  eye- 
lids, it  has  seemed  of  great  interest  to  inquire  whether,  when  it  does 
so,  the  eyelids  are  ever  exempt,  or  whether,  on  the  other  hand,  they 
are  not  invariably  the  parts  first  attacked  ?  ¥e  can  answer  both 
these  questions  affirmatively  in  the  vast  majority  of  cases,  but  they 
are  not  without  exception. 

Thus,  out  of  28  cases  collected  by  the  committee,  jaundice  was 
present  in  23  and  absent  in  5,  with  no  other  disease  of  liver  men- 
tioned, and  in  some  cases  distinctly  said  to  be  absent.     Kaposi 
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records  a  case  with  Borne  thirty  imall  tubercles  on  the  penis  but 
ds,  and  two  Bingle  patch  cases  on  the  neck  and 
lively;  while  in  one  of  Addison  and  Gull'8  cases  it 
began  on  t ho  palm  and  flexures  of  the  fingers;  and  in  Cary's  caso 
the  affection  began  on  tbc  elbows  and  knees,  and  involved  the  eye- 
lids later.  Besides  these,  there  are  one  or  two  doubtful  cases  of 
xanthoma  with  diabetes,  and  others  in  which  the  patches  so  rapidly 
disappeared  as  to  make  it  improbable  that  thoy  were  really 
xanthoma. 

The  Committee  has  found  no  exception  to  the  statement  that  in 
tho  cases  under  puberty  the  eyelids  escape  and  liver  disease  is 
absent.  Thus,  however  strangely  similar  the  local  changes  may  be 
in  the  below  and  above  puberty  groups,  it  is  clear  that  they  diverge 
very  widely  in  their  clinical  significance. 

We  have  already  hinted  at  the  possibility  that  in  the  infantile 
cases  there  may  have  been  transmission  by  inheritance  from  somo 
more  or  less  remote  ancestor  who  was  the  subject  of  the  ordinary 
form. 

Many  facts  in  the  history  of  hereditary  transmission  favour  such 
a  conjecture,  but  it  is  as  yet  a  conjecture  only,  though  we  have 
evidence  of  the  disease  passing  over  a  generation.1 

Involution  has  been  observed  in  four  cases,  viz.  by  Dr.  Hilton 
Fagge,  Dr.  Frank  8mith,  Dr.  Wickham  Legg,  and  Kaposi.  This 
involution,  bowever,  has  never  been  complete  in  the  patches  on  the 
eyelids,  and  has  been  in  three  of  the  cases  spontaneous,  and  once 
even  in  spite  of  the  continuance  of  the  jaundice.  In  Kaposi's  case 
the  improvement  appeared  to  be  the  result  of  treatment. 

Histologically  the  lesions  appear  to  be  remarkably  uniform  in 
general  character,  but  differing  in  the  relative  degree  of  the  fatty 
infiltration  and  increase  of  connective  tissue.  In  Dr.  Mackenzie's 
cases  the  fatty  changes  predominate. 

The  lesions  in  the  liver  are  generally  in  fatal  cases,  as  Charcot 
pointed  out,  tbose  of  hypertrophic  cirrhosis  consequent  upon 
occlusion  of  the  common  bile  duct,  though  the  cause  of  that  occlu- 
sion is  very  various,  sucb  as  simple  stricture,  gall-stone,  cancer,  and 
hydatid. 

1  Since  this  was  written  the  Committee  have  heard  that  there  is  convincing 
evidence  that  the  paternal  grandfather  of  Dr.  Stephen  Mackenzie's  cases  suffered 
from  a  similar  condition  in  similar  positions,  converting  their  conjecture  into  a 
fact  for  some  of  the  cases. 
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The  conclusions  that  the  Committee  are  led  to  draw  from  the 
recorded  fact3  as  regards  xanthoma  multiplex  are : 

1.  That  cases  occurring  before  puberty,  although  the  same 
structurally  as  those  beginning  at  a  later  period,  are  etiologically 
different,  have  no  traceable  connection  with  hepatic  disease,  but  are 
probably  to  some  extent  hereditary. 

2    That,  as  Dr.  Mackenzie's  cases  show,  they  may  be  congenital. 

'3.  That  the  eyelids  always  escape. 

4.  That  at  least  four  fifths  of  the  cases  of  xanthoma  multiplex 
commencing  after  puberty  are  associated  with  chronic  jaundice  from 
obstruction  of  the  bile-ducts. 

5.  That  in  several  of  the  others  there  has  been  no  departure  from 
health,  but  diabetes  mellitus  has  been  observed  more  than  once. 

6.  That  the  eyelids  are  almost  always  involved  and  almost  in- 
variably the  starting  point. 

7.  That  occasionally  spontaneous  involution  occurs. 

8.  That  as  regards  the  sexes  the  numbers  are  nearly  equal. 

Jonathan  Hutchinson. 
Alfeed  Sangstee. 
May  IGfh,  1SS2.  H.  Eadcliffe  Crockeb. 
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Table  of  Cases  of  Xanthoma  Multiplex  in  Adults,  aeeompanied  lit/ 
Jaundice. 


V.,  12 


V.,  33 


F,  39 


M.,  33 


F.,  28 


M.,32 


I   J.tuiiilirr 
before  X.iiillioum 

ippurodi 


Jaundice  14  liios. 


l'livsii-iiiu  ud 


F.,  49 


M.,  35 


F.,  36 


F.,41 


Jaundice  1 1  mos. 


Soou  after  second 
attack  i>f  jaun- 
dice.    Jaundice 

lasted  7  years  at 
time  of  death. 


Jaundice  about  18 
mos.  Syphilis. 

Xanthoma  soon 
after  jaundice, 
which  lasted  7 
years. 

Jaundice  8  mos. 


Jaundice  third  at- 
tack. Jaundice 
disappeared  but 
xanthoma  in- 
creased. 

Jaundice  9  mos. 


Jaundice  18  mos. 
Calculus. 


Addison  and  Gull— 
Addison's    Works, 

p.  I.V.I  |  ' 
scum,  37L'-:i. 

Ditto,  ditto,  p.  161. 

Under  Dr.  Hughes. 

<iu\'<       Unseam, 

:s7i— 377. 
Pavy  and  Fagge — 

Path.  Trans.,  1868, 

p.  430  ;      P.M.   in 

)78,  p.242; 
Guy's      Museum, 

378-80;        Guv's 
Uosp.  Ucp.,  1866, 
Plates. 
Habershuu  &  Wilks. 


Frank  Smith — 
J.    of    Cutaneous 
Medicine,      1869 ; 
Path.  Trans.,  « itb 
p.m.,  1877. 

Moxon — 
Path.  Trans.. 1S73, 
p.  129;  Guy's  Mu- 
seum, 381,  383. 


Pye  Smith- 
Path.  Trans.,  1873, 
p.   350;    Drawing 
in  Guy's  Museum. 

Black;—    Wickham 

Legg,     in     Path. 

Trans.,     1874,    p. 

155. 
Andrew — 

Ibid.,  p.  259. 


Jaundice  2  years.   Foot — 

Dublin  J.  of  Med. 
Science  for  May, 
1876,  with  Plate. 


I 
beginning   oi   jaundice. 
Colour  of  skin  mahogany 
brown ;  condition  of  liver 
■  ited. 

i   tin-  hands,  in 
.if  lingers,  and 
palms. 

Autopsy.— Liver  smooth, 
66  oz.;  lobnles  - 
by  a  transparent  grey 
sabstance.projecting  Like 

- 1  if  cirrhosis.  The 
xanthoma  patches  had 
undergone  partial  invo- 
lution. 

Liver  large,  with  rough 
surface  and  rounded 
edge.     No  autopsy. 

Autopsy. — Liver  enlarged, 
88  oz. ;  tough,  but  with 
patches   of    "  red   atro- 

phy" 

Autopsy.— Stricture       of 

duct  from  fibrous  nodule. 
Liver  large  and  finely 
lobulatcd  from  very 
early  cirrhosis ;  white 
patches  in  bile  ducts  and 
on  capsule  of  spleen. 
Xanthoma  slightly  on 
eyelids,  extensive  else- 
where, including  trachea- 
Liver  48  oz.  Slight  inter- 
stitial cirrhosis ;  gall- 
stone in  gall-bladder; 
xanthoma  in  bile-dncts 
and  on  surface  of  spleen. 
Autopsy. — Hydatid  cyst 
pressing  on  duct,  with 
increase  of  connective 
tissue. 
Patient  passed  a  hard  body 
2  years  after  beginning 
of  icterus,  which  then 
got  better. 
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Duration  of  Jaundice 

No. 

Age  and 
Sex. 

before  Xanthoma 
appeared. 

Physician  and  Reference. 

Remarks. 

11 

M.,  32 

Jaundice  3  years. 

Fagge  ;— 

Pye  Smith,  Guv's 
Hosp.  Rep.,  1877. 

Cirrhosis  ? 

12 

F.,  40 

Jaundice  12  mos. 

Alurchison — 
Dis.  of  Liver,  2nd 
edition,  p.  370. 

Jaundice  from  gall-stones, 
lasted  6  years  and  then 
patient  recovered, 

13 

M.,  40- 
50 

Jaundice. 

Duckworth — 
liarth.'sRep.,1874. 

Probably  from  gall-stone. 

14 

F.,  40 

Jaundice  6  mos. 

Trollope — 
Brit.  M.  J.,  Nov., 
1877. 

Liver  much  enlarged. 

15 

M.,  35 

Jaundice  5  inos. 

Wickham  Legg — 

Jaundice  lasted  6  years, 

Cause  of  jaun- 

Path. Trans.,  1880, 

but    was    disappearing; 

dice  ? 

p.  329. 

all  the  patches  of  xan- 
thoma, except  on  the 
eyelids,  had  disappeared, 
and  they  were  smaller. 

1G 

F.,  44 

Jaundice  between 
1  and  2  years. 

Dr.  Cayley — 

Not  published. 

Autopsy  ? 

17 

M.,16 

Jaundice  less  than 

Bazin — 

Enlarged  liver.  Nature  of 

5  months. 

Case     quoted     in 
Wilson's  Lectures, 
1874-75,  p.  91,  &c. 
Models  in  St.  Louis 
and  Coll.  of  Surg. 

obstruction  ? 

18 

M.,  42 

Jaundice  7  mos. 

Hillairet— 
Bull,    de    l'Acad., 
1878;      P.M.    in 
Geudre,  These  sur 
Xanthelasma, 
1880;  and  Cham- 
lard,  Archives  de 
Physiologie,  1879, 
Plates. 

Autopsy.  —  Hydatid  tu- 
mours, with  peri-hepati- 
tis ;  xanthoma  plainer  on 
m.  memb.  of  prepuce. 

19 

Jaundice  15  mos. 

Polain — 
Gaz.  des  Hopitaux, 
1877,  p.  904. 

Hypertrophic  cirrhosis  of 
liver. 

20 

M.,  60 

Several  attacks  of  Besnier — 
jaundice   exten-       Gaz.des  Hopitaux, 

ding  over  22  yrs.      1878,  p.  642. 

— 

Date  of  xantho- 

ma ? 

21 

M.,  31 

Jaundice  3  years.   Carry — 

Xanthoma   began   on  el- 

? When  xanth. 

Lyon      Medicale, 
1879,  and  Annales 

bows  and  knees,  then 
generalised.  Plaques  on 

de  Dermatologie.    !     eyelids  afterwards. 

22 

F.,  40 

Xanthoma  1  year 

Hebra  and  Kaposi —  Xanthoma  on  right  side  of 

before  jaundice, 

Dis.  of  Skin,  Syd. 

neck  and  cheek. 

but     xanthoma 

Soc.vol.iii,  p.352. 

increased    after 

the  jaundice  at- 

tack. 

23 

F.,  ? 

Jaundice. 

Macarthy — 
In  London  Hosp., 
unpublished. 

- 
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Table  of  Cases  of  Xanthoma  Multiplex  in  Adults  where  there  was  no 
Jaundice. 


It.,  35  No  jaundice. 


It,  21  No  jaundice. 


M.,  15 


.,  88 


.,? 


Physician  anil  Reference. 


No  jaundice. 


Von  Graefe  and  \  ir- 
chow —  Virchow'a 
Aivl.iv,  1871.  Bd. 
52,  p.  318;  also 
Eirscbberg,  Ber- 
liner  Klinischo 
Wochenschrift, 
July  20,  1874 

Kaposi  and  1  libra — 
vol.  iii,  Dis.  of 
Skin,  p.  352. 

Ibid. 


No  jaundice.  Dia- 
betes  mellitus. 

Nojauudice.  Sypb. 
tongueandpalui. 


Gendre— These   sur 
Xanthelasma,     p. 

55,  Case  iv. 
Wilson — 
Dis.ofSkiu,6thecl 


A  growth  on  cornea  like 

.a  skin. 


Some  30  tubercles  like 
grains  of  wheat  nt  tin 
root  of  the  penis,  none 
elsewhere. 

Xanthoma  palp,  and  bands, 
disappeared  from  hands 
after  some  mouths  of 
emollient  treatment. 

Ead  bad  attacks  of  pain 
in  hepatic  region. 


Table  of  Cases  of  Xanthoma  Multiplex,  either  Congenital  or  com- 
mencing under  Ptiberty. 


Physician  and  Reference. 


F    21   No  jaundice.   Mi-   Colcott  Fox— 

tral    regurgita-      Lancet,  1879,  vol. 
1     tion.  Subject  to       ii,  p.  688. 
rheumatism. 
Very   gouty  fa- 
mily. 
F.,  \0\  No  jaundice  or  any,  Carry— 

otherdisease.no-;     Lyons     Medicale, 
j     thing      heredi-      1879. 
I     tary.  \ 

F    5i  ■  No  jaundice,  no- :  Startin — 

;     thing  hereditary     Pres.  vol.  of  Trans, 
known. 


4    M.,  6£  No  jaundice.    Pe-   Startin— 
|     culiar  condition  I     Ibid, 
of   joints.     Seel 
Report. 


Began  around  anus  when 
between  12  and  18  mos. 
None  on  eyelids,  palms, 
or  soles. 


Xanthoma  most  at  6  years, 
began  in  early  infancy, 
perhaps  at  birth.  None 
on  eyelids. 

None  on  eyelids.  Began 
on  nates  when  2  years 
old.  Quite  a  healthy 
child. 

None  on  eyelids.  Xantho- 
ma was  not  noticed  until 
inquired  about.  Brother 
of  girl  let.  5a. 


384 


DISEASES    OF    THE    SKIN. 


No. 

Age  and 
Sex. 

Accompanying  Dis- 
ease. 

Physician  and  Reference. 

Remarks. 

'5 

M.,P 

No  jaundice. 

Stephen  Mackenzie, 
'.'res.  vol.  of  Trans. 

Congenital.  None  on  eye- 
lids. No  disease.  Brother 
of  6  and  7. 

'6 

M.,? 

No  jaundice. 

Ibid. 

Congenital.  None  on  eye- 
lids. No  disease.  Brother 
of  5  and  7. 

'7    F.,? 

No  jaundice. 

Ibid. 

Congenital.  None  on  eye- 
lids. Sister  of  5  and  6. 

8  i  M.,  24 

Nojaundicc.  Rheu- 

Brachet— 

Xanth.  began  when  from 

matic    pains     5 

Anualcs  de  Derrna- 

10 — 12  years  on  elbows, 

years. 

tologie,    1881,    p. 

knees,  and  left  index  fin- 

(i5<J. 

ger.  None  on  eyelids. 

4.  Morphoea  alba. 
By  James  Stabtin. 

Case  1. — A.  G — ,  aged  59,  a  stout  woman,  apparently  in  good 
health,  came  to  the  hospital  in  August,  1881.  When  I  first 
noticed  her  sbe  had  a  vascular  patch  of  skin  about  6  inches  in 
diameter  over  the  right  hip-joint,  and  iu  the  centre  of  this  patch 
was  a  portion  of  the  skin  about  li  inches  in  diameter  to  2  inches, 
white,  waxy-looking,  dense,  and  hard  to  the  touch,  of  a  polished 
aspect ;  it  was  anaesthetic  in  its  centre,  the  patient  not  feeling  the 
puncture  of  a  lancet  a  1  of  an  inch  into  the  patch.  It  was  sur- 
rounded by  a  network  of  vessels,  which  had  the  appearance  of  a 
mauve  circle,  and  the  centre  of  the  patch  appeared  to  be  formed  by 
a  deposit  of  waxy  material  in  the  skin,  which  seemed  to  obliterate 
the  nerves,  vessels,  hair,  and  glands.  The  disease  has  very  little 
changed  since  she  first  came  under  my  observation,  with  the  excep- 
tion that  the  sensation  of  the  patch  is  more  perceptible. 

Patholor/y. — The  true  seat  of  the  disease  appears  to  be  in  the 
connective  tissue  and  the  corium,  an  hyperplasia  of  the  areolar  tissue 
invading  the  normal  structures,  viz.  the  papillae,  nerves,  vessels,  hair 

1  In  5,  6  and  7,  the  paternal  grandfather  had  a  similar  affection.  The  father 
being  quite  free. 


c  IlSJ   ci   mi  roth   i  &<  obi  itiok. 

follicles,  and  gradually  obliterating  them.      RamuBen  belli  i 
change  to  be  similar  to  that  round  in  elephantiasis  arabum,  that  is,  in 
the  lymphatics— infiltration  of  the  lymphal 
aective  tissue  (the  lymphatic  adenoma  of  Virchow).    The  hardnei  s 
in  this  case  is  probably  due  to  the  rapid  development  of  cells  in  the 
fluid  effused  into  the  tissues  of  the  corium.  Jan.  Zrd,  L882. 


5.   Case  of  neurotic  excoriation. 
By  James  Staetht. 


Tuis  uncommon  eruption  of  the  skin,  which  Sir  Erasmus  Wilson 
has  called  neurotic  excoriation,  occurred  in  a  child  4  years 
of  age.  When  she  first  came  under  my  observation  she  had 
an  eruption  of  patches  of  excoriation  extending  in  a  zone  across  the 
middle  third  of  the  abdomen,  about  its  junction  with  the  lower 
third.  The  appearance  of  the  patches  was  as  if  the  skin  had  been 
abraded  by  rubbing  it  with  some  rough  substance,  and  it  exuded  a 
slight  clear  discharge.  The  eruption  is  very  irritable,  and  the 
mother  states  the  attacks  are  periodical,  occurring  every  fortnight 
or  three  weeks,  and  that  it  all  heals  up  in  that  time  only  to  break 
out  afresh.  The  eruption  seems  to  follow  the  course  of  the  super- 
ficial nerves  in  the  same  manner  as  herpes  zoster  is  seen  generally 
to  follow  the  superficial  parts  of  the  intercostal  nerves.  The 
pathology  of  this  disease  is  no  doubt  much  similar  in  character  tu 
that  of  herpes,  not  reaching  the  vesicular  stage. 

The  normal  papilla;  are  enlarged  by  serous  infiltration  and  by  the 
presence  of  exudation  corpuscles,  and  increased  cell  growth  takes 
place  in  the  rete  and  serous  exudation  also,  the  superficial  layer  of 
the  dermis  breaking  down. 

This  case  is  most  intractable  to  all  ordinary  treatment. 

Jan.  SrJ,  1882. 
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6.   Case  of  Area   Celsi  (porrigo  dccahans),  in  which  the  parts 
were  examined  after  death. 

By  Dtce  Duckworth,  M.D.,  and  Vincent  Dormer  Harris,  M.D. 
[With  Plate  XXL] 

WC — ,  aged  13,  a  well-nourished  boy,  was  brought  into  St. 
•  Bartholomew's  Hospital  on  July  25th,  1881.  He  had 
fallen  into  the  river. 

On  admission,  under  the  care  of  Dr.  Church,  he  gave  a  clear 
account  of  his  accident.     He  died  very  suddenly  shortly  afterwards. 

The  body  was  examined  nineteen  hours  after  death.  No  organic 
disease  of  any  kind  was  found,  and  nothing  explained  his  sudden 
death.  The  trachea  and  bronchi  were  intensely  purple,  and  the 
brain  was  full  of  blood.  Water  was  found  in  the  stomach.  The 
blood  in  the  heart  was  fluid. 

A  large  patch  of  areate  baldness  was  found  on  the  vertical  and 
parietal  regions.  The  scalp  presented  the  usual  characters  met 
with  in  such  cases,  the  skin  being  smooth,  glossy,  and  depressed 
below  the  adjacent  hairy  portions.  A  piece  of  the  scalp  was 
removed,  including  healthy  and  affected  parts,  and  was  placed  at 
once  in  methylated  spirit. 

The  history  of  the  case  in  respect  of  the  balduess  is  as  follows,  and 
was  gathered  from  the  boy's  mother  : 

At  the  age  of  four  years  the  hair  began  to  fall,  and  during  the 
next  three  years  there  appear  to  have  been  two  recoveries  from,  and 
relapses  of,  the  affection. 

The  boy's  mother  reported  that  he  had  been  subject  to  attacks  of 
balduess  for  about  nine  years.  When  he  was  about  four  years  old 
the  disease  first  began,  and  the  hair  fell  off  and  grew  again  twice 
during  three  years. 

At  that  time,  being  seven  years  old,  he  was  frightened  by  a  man 
trying  to  rob  him,  and  became  affected  with  St.  Titus's  dance,  for 
which  he  was  admitted  to  Guy's  Hospital.  His  hair  again  fell  off, 
according  to  his  mother's  statement ;  but  the  hospital  record,  for 
which  I  am  indebted  to  Dr.  Taylor,  shows  that  the  bald  patches 


DESCRIPTION  OF  PLATE  XXI. 

Illustrating  Drs.  Duckworth  and  Harris's  paper  on  Area  Celsi. 
(Page  386.) 

FIG.  1. —  Several  atrophied  hair  follicles  to  right  of  the  fig.,  with  nuclei-like 
small  cells  surrounding  them.  The  connective  tissue  in  neighbourhood  consi- 
derably increased.  Section  is  through  junction  of  diseased  and  healthy  tissue, 
and  is  rather  obliquely  cut.     (Hartnack,  oc.  3,  obj.  4.) 

Fig.  2. — Section,  rather  oblique,  through  two  hair  follicles,  showing  their 
implication  in  inflammatory  small  celled  exudation,  and  increase  of  fibrous 
tissue.     (Hart.,  oc.  3,  obj.  8.) 

Fig.  3. — Section  of  hair  follicle  undergoing  shrinking,  a  later  stage  of  those 
in  Fig.  4.     (Hart.,  oc.  3,  obj.  8.) 
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were  alleged  to  have  existed  aboul  four  years.  No  mention  was 
made  of  the  position,  extent,  <>r  progress  of  the  patches.  He  left 
(i  u\  's  Hospital  after  about  a  month's  Btay. 

//  g  tlogical  report  by  Dr.  Harris. — Sections  were  made  in 
various  directions  through  the  diseased  par)  and  through  the 
neighbouring  health]  structure.  The  entire  lei 
examined  was  about  L-J  inches.  The  line  of  demarcation  between 
healthy  ami  unhealthy  structure  appeared  to  be  a  very  distinct  one. 
The  former  contained  dark  brown  hairs  of  the  usual  Length,  and 
apparently  unaffected.  The  specimens  were,  after  cutting,  Btained 
in  logwood,  dehydrated  in  methylated  spirit  and  absolute  alcohol, 
and  mounted  in  Canada  balsam. 

On  examination  with  a  low  power  (IFartnacJc,  ohj.  4,  or.  3)  the 
diseased  patch  was  as  distinctly  mapped  out  as  it  had  been  with  the 
naked  eve,  the  most  evident  characteristic  being  the  absence  of 
hairs.  The  other  differences  observed  may  be  briefly  summed  up  as 
follows  : 

Atrophy  of  the  lair-follicles,  which  appeared  on  vertical  section 
to  be  long  fibrous  cords,  passing  downwards  into  the  subcutaneous 
tissue.     In  no  case  did  the  follicle  appear  to  be  uninterrupted. 

Considerable  increase  in  the  fibrous  connective  tissue  in  the  neigh* 
bourhood  of  the  atrophied  hair-follicles,  but  not  elsewhere. 

Almost  entire  absence  of  sebaceous  //hinds  in  the  diseased  part. 

The  sweat  glands  did  not  appear  either  diminished  in  size  or 
number. 

On  examination  with  a  higher  power  (Hartnack,  ohj.  7,  oc.  3)  the 
microscopic  appearance  of  the  diseased  tissue  appeared  to  differ 
very  little  except  in  the  above-named  particulars,  clearly  visible 
under  the  lower  power  from  healthy  structure.  In  many  places, 
however,  a  follicle  was  seen  to  be  beset  with  a  large  number  of 
small  nuclei-like  bodies,  and  the  nuclei  of  the  muscular  fibre  in  the 
follicle,  described  by  Klein,  were  even  more  evident  than  usual. 

Noteworthy  points  in  this  examination  are  the  following : 

1.  The  distinct  atrophy  of  the  hair-follicles  and  of  the  sebaceous 
glands  in  connection  with  them. 

2.  The  infiltration  of  the  hair  follicles,  especially  o.f  tbeir  outer 
root-sheath,  with  a  new  round-cell  growth.  This  growth  appears  to 
be  perivascular,  and  tracts  of  it  are  found  in  the  middle  layer  of  the 
coriuni  leading  up  to  the  papillary  layer. 
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3.  The  hair-follicles  in  the  affected  part  are  mostly  quite  atro- 
phied, their  nourishment  having  been  cut  off"  by  the  new  growth. 
In  some  instances  remains  of  the  papilla  are  seen,  but  the  capillary 
loops  are  infiltrated  with  the  cell  growth.  In  other  instances  the 
imprisoned  follicles  appear  to  be  making  efforts  at  repair,  by  throw- 
ing out  numerous  digitations.  Sucb  outgrowths  occur  in  normal 
hairs  in  connection  with  the  repair  entailed  by  normal  shedding,  but 
bere  these  efforts  are  in  excess. 

4.  The  glassy  layer  of  the  follicles  is  in  some  hairs  hypertrophied 
(spindle-shaped  or  transverse  muscular  coat  of  Klein). 

5.  The  sweat  glands  are  practically  unaffected,  though  parts  of 
their  ducts  are  implicated  in  the  new  growth.' 

G.  No  parasitic  elements  are  manifest. 

Remarks  by  Dr.  Duckworth. — The  view  that  alopecia  areata  is  a 
neurotic  affection  is  now  moro  generally  held  than  when  the 
doctrine  was  first  propounded.  As  the  parasitic  theory  of  its 
causation  declined  in  favour,  the  neurotic  doctrine  gained  ground. 

It  is  quite  noteworthy  that  lapse  of  time,  and  the  marked  devo- 
tion that  dermatology  receives  from  a  large  body  of  keen  observers 
in  all  countries,  have  added  nothing  further  in  support  of  the  para- 
sitic doctrine. 

I  bave  always  adopted  the  neurotic  view  myself,1  and  additional 
observation  has  brought  fresh  support  to  it. 

Professor  McCall  Anderson  has  directed  attention  to  the  relation 
sometimes  met  with  between  this  affection  and  the  pigmentary 
caprices  noticed  in  cases  of  leukoderma,3  and  has  discussed  the 
matter  in  its  further  relation  to  the  melasma  of  Addison'3  disease. 
He  declares  therefore  strongly  in  favour  of  the  influence  of  a  per- 
verted sympathetic  innervation  in  all  these  cases.  And  the  pig- 
mentary changes  associated  with  pregnancy  (temporary)  in  the 
nipple,  linea  alba,  and  frontal  region,  and  with  chronic  tuberculosis, 
more  especially  abdominal  phthisis  (permanent),  cancer  of  the 
stomach  and  exophthalmic  goitre,  must  not  be  left  out  in  studying 
this  matter.3 

1  "  Oil  the  Nature  and  Treatment  of  Porrigo  deoalvans,"  '  St.  Barth.  Hosp. 
Reports,'  vol.  viii,  pp.  1 11 — 157.     1872. 

°-    '  Glasgow  Medical  Journal,'  1879. 

3  N.  Gueueau  de  Mussy,  '  Trans.  Internal.  Med.  Congress,'  vol.  ii,  p.  71. 
Loudon,  1881. 


ALOPECIA    1BBATA. 

Id  the  present  cose   H  seems  likely  thai  the  disease  v. 

shed  and  too  grave  to  h  ive  rei    ■•  red.     This  is  n. .1  usual  in 

patients  of  the  age  of  this  boj      \\  In  n  i  be  disease  begins  in  adults 

commonly  more  intractable,  and  the  experience  of  the  late 

Dr.  Warburton  Begbie  is  unhappily  found  too  well  grounded;  for 

lie  believed  that  a  very  guarded  pn  ild  be  given  under 

i  ircumstances.     I  have  known  the  disease  to  be  rec 
from  in  the  case  of  a  gentleman  who  was  first  affected  at  the  age  of 
fifty-five,  trouble  ami  anxiety  ha-  ing  been  the  apparent  exciting 
cause. 

The   malady  would   seem   to  I    local   disturbances   or 

depressions  of  nutrition,  affecting  almost  exclusively  the  hair-form- 
ing structures.  And  the  appearances  shown  in  the  sections  pre- 
pared from  this  ease  would  seem  further  to  indicate  that  a 
localised  fibrosis  of  the  natural  connective  tissue,  evolved  from  a 
new  round-celled  inflammatory  perivascular  growth,  played  a  pro- 
minent part  in  withdrawing  appropriate  nutriment  from  the  hair- 
follicles.  That  such  fibrosis  may  be  best  manifested  in  cases  of 
permauent,  or  very  protracted,  area  is  very  probable.  Oue  may 
fairly  doubt  if  it  exists  to  such  an  extent  in  the  slighter,  and  more 
readily  curable,  forms  of  the  disorder,  since  when  it  is  once  estab- 
lished it  is  hardly  likely  to  be  removable,  and  its  effects  upon  the 
hair-follicles  are  such  as  must  be  deemed  past  recovery.  In  the 
milder  forms  of  the  disease  the  neuro-trophic  depression  is  tem- 
porary, but  there  is  often  strong  tendency  to  recurrence.  The 
whole  question  was  well  discussed  in  the  Dermatological  Section 
during  the  International  Congress  in  August  last.  Dr.  Robert 
Liveing  then  adduced  powerful  evidence  in  favour  of  the  neurotic 
theory  of  causation.1  The  majority  of  speakers  on  that  occasion 
supported  him.  The  burden  of  proof  lies  entirely  with  those  who 
hold  the  parasitic  theory,  and  if  they  will  but  demonstrate  the 
alleged  microphyte  or  bacterium,  all  truth-seekers  will  be  quite 
ready  to  be  convinced. 

I  think  there  is  a  relation  between  this  affection  and  that  known 
as  scleroderma.  Sometimes  morphcea  seems,  when  it  advances  upon 
the  scalp,  to  act  very  much  as  chronic  area.  The  hairs  fall  out  and 
are  not  replaced,  the  sensibility  of  the  parts  is  affected  in  both 
cases,  but  the  fibrosis  being  more  exaggerated,  other  structures, 
including  particularly  the  sweat-glands,  are  more  profoundly  impli- 
1  Vide  '  Transactions  Internal.  Med.  Congress,'  vol.  iii,  p.  158. 
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cated.  Both  affections  may  be  regarded  a3  tropho-neuroses.  The 
evidence  as  to  any  appreciable  change  in  the  nerves  of  the  part  is 
not  yet  forthcoming.  They  cannot  fail  to  be  implicated  along  with 
the  blood-vessels  to  the  hair-follicles  because  they  accompany  them. 
The  whole  question  of  trophic  changes,  however,  rests  for  the 
present  on  clinical  and  not  on  demonstrable  pathological  evidence. 

March  1th,  1882. 


7.  Four  cases  of  alopecia  areata  occurring  in  one  family. 
By  Geokge  Thin,  M.D. 

Foun  cases  of  alopecia  areata  in  one  family  are  at  present  under 
my  observation,  and  are  shown  to  the  Society  in  order  that 
the  diagnosis  may  be  confirmed,  and  on  account  of  the  interest 
that  such  a  set  of  cases  has  in  reference  to  the  pathology  of  the 
disease. 

The  father  is  a  strong,  healthy  man,  aged  3S.  He  has  lost  the 
hair  of  the  scalp,  eyebrows,  eyelashes,  and  pubis.  The  downy  hairs 
of  the  cutaneous  surface  are  also  very  few  in  number.  There  are 
a  few  scattered,  short  fiue  hairs  near  the  crown  of  the  head,  and 
there  are  a  few  similar  hairs  in  the  region  of  the  whiskers. 

He  states  that  as  a  boy  the  hair  of  the  scalp  frequently  came  off 
and  grew  again,  and  that  whilst  between  15  and  IS  years  of  age  his 
hair  was  perfect.  At  the  latter  age  patches  of  alopecia  areata 
showed  themselves,  and  slowly  enlarged  in  the  usual  manner. 
After  six  months,  and  whilst  there  were  still  many  parts  of  the 
scalp  covered  with  hair,  he  had  his  head  shaved  and  wore  a  wig. 
The  shaven  hairs  never  grew,  and  the  baldness  was  complete. 

AVithin  the  six  months  he  had  lost  his  eyebrows  and  eyelashes. 

His  daughter  M.,  aged  13  years,  became  the  subject  of  alopecia 
areata  eighteen  months  ago.  The  disease  of  the  head  ran  its  usual 
course  and  the  whole  of  the  hairs  of  the  head  were  lost.  The  scalp 
became  afterwards  covered,  although  somewhat  thinly,  with  delicate 
white  hairs.  This  new  colourless  crop  begun  to  fall  out  some  months 
ago.     For   two   mouths  the  falling  off  has  been  arrested,  aud  many 
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fine,  white,  downy  hairs  ;!i  The  permanent  loss  is  mostly 

above  the  temples. 

Another  daughter,  A..,  aged   11  years,  lias  two  sma        itch 
alopecia  above  the  nape  of  the  neck,  about  the  size  of  a  Eourpenny 
and  a  threepenny  piece.    They  were  observed  about  the  middle  of 

January  of  this  year. 

A  boy,  G.,  aged  7,  has  two  patches  of  alopecia  on  the  occiput, 
one  about  the  size  of  a  half-crown,  and  another  a  little  bigger  than 
a  shilling.  They  were  also  noticed  about  the  middle  of  January 
of  this  year. 

In  the  cases  of  the  three  children  the  diagnosis  was  confirmed  by 
microscopical  observation. 

The  children  were  iu  the  habit  of  occasionally  using  the 
brushes  and  towels.  March  7th,  1SS2. 


8.   Case  of  symmetrical  loss  of  hair  with  absorption  of  pig 
the  invaded  patches. 

By  T.  Robinson,  M.D. 

George  B — ,  aged  26.  Complains  of  loss  of  hair,  which 
five  years  a^o  ;  came  first  in  a  patch  just  above  the  occipital 
protuberance,  then  one  came  below  and  there  united;  others 
occurred  at  intervals  in  his  eyebrows  and  moustache  and  on  other 
parts  of  his  scalp  and  face.  His  sister  used  to  say  "  he  looked  as 
if  any  one  had  thrown  handfuls  of  snow  at  him." 

His  family  history  is  free  from  any  skin  disease.  He  only  can 
find  out  that  his  father's  nails  break  easily. 

He  is  free  from  subjective  or  objective  symptoms  of  any  other 
disease,  and  does  not  suffer  more  from  the  influence  of  cold  than  he 
did  before  he  lost  his  hair.  He  has  never  had  any  serious  illness  of 
any  kind  or  shock.  Arranged  quite  symmetrically  on  his  scalp  are 
more  or  less  circular  patches  of  skin,  which  are  completely  devoid  of 
hair ;  between  these  islands  there  are  a  very  few  fine  straggling 
hairs,  looking  more  like  wool  than  hair  ;  these,  he  says,  keep  comin^ 
out,  and,  as  he  puts  it,  "  the  last  crop  is  the  wust." 
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There  are  a  few,  about  eight,  straggling  hairs  on  his  upper  lip,  but 
not  a  single  eyelash  or  eyebrow  left.  On  the  external  aspect  of  his 
arms  the  hair  is  disappearing  in  long,  convex,  margined  streaks. 

The  axillary  hairs  are  not  absent,  but  there  are  very  few  of  them 
remaining,  and  these  are  fast  disappearing. 

He  has  a  few  pubic  hairs. 

In  front  of  his  knees  he  has  patches  of  normal  hair. 

There  is  a  long  streak  of  normal  hair  down  the  shins,  but  the 
remainder  of  the  surface  below  the  knees  is  absolutely  bald. 

There  are  no  hairs  on  his  fingers  or  toes. 

His  nails  are  normal. 

The  hairs  were  examined  microscopically,  but  mycelium  or 
sporules  were  never  present. 

All  the  bald  patches  were  much  paler  in  colour  than  the  unin- 
vaded  portions  of  skin,  and  the  pallor  had  a  distinct  line  of 
demarcation. 

The  interest  of  this  case  lies  in  the  following  facts : 

1.  The  disease  is  evidently  not  parasitic. 

2.  The  absolutely  symmetrical  manner  in  which  it  advanced. 

3.  The  absence  of  pigment  as  well  as  the  absence  of  hairs. 

4.  The  disease  advanced  without  any  alteration  of  the  general 
health. 

5.  A  patient  may  have  complete  loss  of  hair  without  suffering 
from  any  physical  inconvenience. 

6.  The  close  analogy  between  this  affection  and  leucoderma. 

7.  That  this  is  not  a  case  of  what  is  known  as  alopecia  areata, 
such  as  is  seen  on  the  scalp  or  face,  which  is  contagious  and 
parasitic  in  nature.  March  1th,  1882. 
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9.  Prurigo  (of  Hebra).     {Card  specimens.) 

By  \\\  Moui!  \nt  Bakkk. 

Tiie  cases  shown  to  the  Society  are  good  examples  of  the  so-called 
prurigo  of  Eebra,one  patient  being  a  boy  about  12  yeara  of 

age,  and  the  other  a  lad  of  17.  In  b>th  cases  the  disease  is 
well  marked,  and  does  not  call  for  any  detailed  description.1  Hut 
attention  may  be  drawn  to  the  fact  that  while  in  one  case  the 
characteristic  features  of  the  malady  are  masked  by  what  look>  rery 
like  common  eczema,  there  is  but  little  eczema  present  in  the  other. 
In  this  respect  the  two  cases  fairly  represent  the  two  types  of  the 
disease  most  frequently  met  with  in  this  country ;  the  ec/.ematou* 
form  being,  however,  in  the  author's  experience,  by  far  the  moro 
common.  April  \&th,  1882. 

1  For  a  brief  account  of  the  disease,  an  1  a  discussion  regarding  its  identity 
with  Hebra's  prurigo,  reference  m.iy  be  made  to  a  paper  by  the  author  in 
'Trans.  Intermit.  Med.  Congress,  1881,'  vol.  iii,  p.  177. 


X.   MISCELLANEOUS  SPECIMENS. 

1.  A  case  of  filarial  hcemato-chyluria. 

By  Stephen  Mackenzie,  M.D. 

[With  Plates  XXII,  XXIII,  XXIV,  XXV.] 

FH.  C — ,  aged  26,  a  private  in  the  Eoyal  Artillery,  was  born  at 
..,  Madras,  of  European  parents.  He  enlisted  in  the  Eoyal 
Artillery  seven  and  a  half  years  ago,  and  lived  in  Madras  until 
1875,  when  he  went  with  his  battery  to  Burmah,  where  he  remained 
for  four  years.  In  November,  1S79,  he  went  to  Calcutta,  and  was 
there  one  year.  From  Calcutta  he  went  to  Bombay,  from  whence 
he  accompanied  his  battery  to  England.  He  arrived  at  Dover  in 
February  of  the  present  year,  and  remained  at  the  Castle  until  his 
admission  into  the  London  Hospital  on  July  19th,  1SS1.  With 
the  exception  of  gonorrhoea  he  had  no  illness  whatever  in  India. 
On  his  arrival  in  England  ho  felt  the  cold  very  much  at  fii>t, 
for  a  month  or  so,  but  not  subsequently. 

About  one  month  after  his  arrival  in  England  he  noticed  that 
the  urine  was  increased  in  quantity,  and  that  he  passed  it  more  fre- 
quently than  was  his  wont.  He  also  at  this  time  passed  his  urine 
involuntarily  whenever  he  was  out  at  night ;  never  in  the  day  time, 
and  never  when  in  bed.  At  the  same  time  he  noticed  that  the  urine 
was  slimy  (fibrinous)  when  passed,  and  that  some  clots  came  with 
the  urine.  About  one  week  after  the  urine  became  slimy  it  gradu- 
ally assumed  a  milky  appearance,  and  in  the  course  of  a  week 
became  "as  white  as  milk."  During  this  period  he  had  no  pain, 
and  all  he  noticed  was  a  feeling  of  weakness.  On  the  6th  of  May 
he  was  out  on  leave,  and  whilst  lying  down  in  the  middle  of  the 
day  he  was  attacked  with  a  very  violent  pain  extending  from  the 
left  loin  down  to  the  left  testicle.  The  pain  lasted  about  twenty- 
one  hours,  and  was  so  severe  that  he  could  get  no  rest  all  night. 


DESCRIPTION  OF  PLATE  XXII. 

Illustrating  Dr.  Stephen  Mackenzie's  case  ot  Filarial  Hsemato- 
chyluria.     (Page  394.) 

Semi-diagrammatic  drawing  of  a  dissection  of  the  abdominal  and  thoracic 
lymphatics,  made  by  Mr.  E.  H.  Fenwiek,  seen  from  behind. 

The  lymphatics  are  accurately  represented  as  displayed  in  the  dissection, 
having  been  inflated  to  allow  of  the  sketch.  The  outline  of  the  trunk  and  lungs 
are  alone  diagrammatic.  The  left  kidney  is  displaced  upwards  to  expose  the 
dissection  of  the  renal  lymphatics. 

a.  Greatly  enlarged  iliac,  lumbar,  and  renal  lymphatics. 

b.  Thoracic  duct  passing  through  inflammatory  material. 

c.  Calculi  in  left  renal  lymphatic. 

Drawn  by  Mr.  E.  Burgess. 
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]1,.  pS  Becl  urine  five  or  six  timea  during  this  attack  of  pain,  and 
each  time  it  waa  of  a  drop  blood  colour.     He  was  admitted  into  the 

.Military  Hospital  cm  May  7th.     1  am  indebted  to  Burgeon-Major 
Tanner  for  notes  of  Lis  condition  at,  this  time. 

"  He  was  admitted  into  hospital  complaining  of  lumbar  pain 
shooting  down  into  loft  testicle.  His  urine  was  thick  and  milky  and 
tinged  with  blood,  loaded  with  albumen.  Ho  was  ordered  a  warm 
bath  and  fomentations.  Opium,  gr.j.  Fain  relieved.  Urine  con- 
tains  pure  blood  uniformly  mixed. 

"  8th.  In  much  the  same  state.  Urine  copious,  and  formed  after 
standing  large  gelatinous  clots.  Ordered  Acid.  Gallic,  gr.  xx, 
every  four  hours.  For  the  next  week  ho  passed  about  eight  pints  of 
urine  daily.  It  was  milky,  and  on  standing  formed  a  gelatinous  mass. 
"  lGth.  He  is  evidently  losing  flesh.  His  eyes  are  sunken  ; 
mucous  surfaces  pale.  He  is  cheerful,  and  his  appetite  is  good. 
Tongue  and  skin  dry.  Bowels  inclined  to  constipation.  Pulse 
weak.     Sleep  disturbed  by  rising  to  micturate." 

He  remained  in  the  hospital  until  July  19th.  Duriu-  this  time 
he  lost  flesh,  had  a  feeble  pulse,  and  suffered  from  constipation. 
He  passed  from  eight  to  fifteen  pints  daily  of  chylous  urine.  Various 
plans  of  treatment  were  employed  without  sensibly  influencing  the 
disease. 

The  patient  was  then  sent  by  Surgeon-Major  Tanner  to  my  col- 
league, Dr.  Falfe,  at  the  London  Hospital,  and  on  August  11th 
Dr?Ealfe,  knowing  I  was  interested  in  the  disease,  transferred  the 
patient  to  my  care. 

Condition  on  admission— A.  well-made,  healthy  looking  man, 
standing  5  feet  llf  inches.  He  stated  that  when  he  arrived  in 
England  he  weighed  11  st.  8  lbs.  He  now  weighs  9  st.  1  lb.  His 
appetite  is  good,  and  he  has  a  craving  for  food  between  meals. 
He  sleeps  badly  on  account  of  having  to  rise  frequently  to  pass 
urine.  Careful  examination  shows  no  disease  of  heart,  lungs,  liver 
or  spleen.  Abdomen  feels  natural.  Urine  milky.  Is  free  from 
all  pain,  unless  coagula  block  the  urethra. 

He  was  at  first  ordered  by  Dr.  Ralfe  a  diet  which  excluded  fat 
as  far  as  possible.  Later  this  restriction  was  removed.  At  my 
su^estion,  previous  to  the  transference  of  the  case  to  my  care, 
benzoate  of  soda  was  given  in  one-drachm  doses.  On  August  12  th 
his  blood  was  examined  late  at  night,  about  11.30  p.m.  The  end 
of  a  finger  was  simply  pricked,  and  a  small  drop  of  blood  placed  on 


396  MISCELLANEOUS   SPECIMENS. 

a  slide  and  covered  with  a  fths  inch  cover  glass.  A  number  of 
minute  nematode  worms  (embryo  Fihtrixe  sanguinis  hominis)  were 
seen  actively  moving  amongst  the  blood-corpuscles.  Every  slide  ex- 
amined contained  a  large  number  of  hamiatozoa,  particulars  of  which 
will  be  given  later.  Enumeration  of  the  blood-corpuscles  gave  98'G 
per  cent,  coloured  corpuscles  ;  1  white  to  370  coloured. 

During  the  time  the  patient  has  been  urider  my  care  he  has  im- 
proved a  great  deal  in  condition.  He  has  been  cheerful  throughout, 
and  has  willingly  submitted  to  the  inconveniences  of  the  frequent  and 
regular  examinations  of  his  blood,  and  to  alterations  in  his  hours 
of  meals  and  sleep.  As  a  rule  his  temperature  has  been  normal. 
On  August  21st  he  had  a  slight  rigor  in  the  evening,  unattended 
with  any  signs  of  local  disturbance  or  alteration  in  the  nrine.  On 
August  31st  he  complained  of  shiverings  at  intervals,  and  of  pain  in 
left  lumbar  region,  not  following  the  course  of  the  ureter,  unaccom- 
panied by  change  in  the  usual  condition  of  the  urine.  On  Septem- 
ber 14th  he  was  allowed  to  go  out  for  part  of  the  day.  His  tem- 
perature in  the  evening  was  101°,  and  it  was  100°  on  the  next 
evening.  These  elevations  of  temperature  were  unassociated  with 
other  sensible  disturbances  of  his  usual  health. 

The  patient  was  exhibited  at  the  meeting  of  the  Society,  October 
18th,  1881.  He  then  appeared  in  quite  good  health.  His  weight 
then  was  list.  9  lbs.,  it  having  been  9  st.  lib.  on  admission. 
There  were  no  signs  of  any  visceral  disease  in  the  thorax  or  ab- 
domen, but  his  urine  was  of  a  milky  character  (specimens  were 
shown),  and  his  blood  drawn  at  the  time  of  the  meeting  was  de- 
monstrated to  contain  living  embryo  Mlarice  sanguinis  hominis, 
a  number  being  present  on  each  slide  examined. 

Sometimes  micturition  is  much  interfered  with  by  coagula  ob- 
structing the  urethra.  At  these  times,  and  then  only,  he  has  pain, 
which  is  referred  to  the  neck  of  the  bladder.  After  the  clot  has 
come  away  the  urine  flows  in  a  large  stream  and  with  considerable 
force.  The  clots  which  he  passes  are  said  to  be  of  nearly  the  length 
aud  thickness  of  his  finger.  He  states  that  sometimes  he  passes  a 
little  blood  before  the  urine  flows,  but  this  is  not  invariable. 

The  general  appearance  of  the  urine  is  that  of  good  rich  milk 
mixed  with  a  little  blood,  the  latter  varying  in  quantity.  "Within 
a  few  minutes  of  being  passed  it  coagulates  into  a  soft,  tremulous 
jelly,  and  in  from  half  an  hour  to  an  hour  the  coagulum  breaks 
down,  some  irregular  small    clots   remaining  undissolved.     When 
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freshly  passed  the  urine  has  a  sweetish  odour,  but  on  .standing  the 
smell  becomes  fetid. 

Since  being  in  the  hospital  the  daily  excretion  of  urine  has  been 
from  SO  to  220  ounces,  the  average  being  about  120. 
gravity  has  ranged  between  100S  and  101G,  generally  being  about 
1010.  The  reaction  is  generally  faintly  alkaline  or  neutral  when 
freshly  passed.  It  always  contains  albumen,  coagulating  with  heat 
and  nitric  acid.  The  urea  excretion  has  averaged  about  "G  percent. 
No  sugar  has  been  detected. 

Microscopically  there  is  chiefly  noticed  granular  matter  and  oil 
drops,  blood-corpuscles  in  varying  quantities,  crystals,  chiefly 
ammonio-magnesium  phosphate,  occasionally  oxalate  of  lime,  bac- 
teria, and  filarial.  No  casts  have  been  detected  in  the  urine.  When 
shaken  with  ether  it  loses  almost  entirely  its  milky  character,  and  a 
layer  of  oily  substance  soon  appears  on  the  surface,  which  on  micro- 
scopic examination  is  found  to  consist  of  well-marked  oil-globules, 
The  addition  of  liquor  potassa?  makes  a  liquid  of  soapy  feel,  con- 
taining a  few  coagula. 

The  coagulum,  when  placed  in  peroxide  of  hydrogen,  causes  effer- 
vescence of  small  bubbles  ;  a  proof  I  believe,  that  it  is  fibrinous. 

The  blood  contained  in  the  urine  is  in  the  form  of  coagula,  and 
either  mixed  or  otherwise  with  the  fibrinous  coagula,  or  generally 
disseminated  through  the  fluid.  The  quantity  of  blood  mixed  with 
the  urine  causes  the  latter  to  vary  from  a  faint  brown,  a  rich  cream, 
or  pinkish  colour  to  a  pure  white. 

Filarise  are  found  in  the  urine  alive  and  dead  ;  they  do  not,  however, 
probably  live  long  in  the  urine  after  it  is  passed,  owing  to  changes  taking 
place  in  the  latter.  They  are  especially  found  in  the  blood  coagula 
already  mentioned — the  living  ones,  as  far  as  observed,  always  so. 

Certain  differences  have  been  observed  between  the  urine  passed 
by  day  and  by  night,  but  the  differences  have  not  been  constant. 
The  day  urine  has  a  pale-brownish  or  reddish-yellow  tint,  almost 
completely  coagulates,  so  that  but  little  fluid  can  be  poured  from 
the  vessel,  and  contains  much  more  blood.  It  is  to  this  circumstance 
in  part,  and  also  to  the  less  amount  of  fatty  matter  suspended  in  it, 
that  the  difference  in  colour  between  the  day  and  night  urine  is  due. 

The  night  urine  is  much  more  milky,  does  not  form  so  large  a 
coagulum,  and  contains  less  blood. 

Filarise  are  present  in  both,  but  probably  in  greater  number  in  the 
day  than  in  the  night  urine. 
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When  the  hours  of  his  meals  were  altered  to  breakfast  at  10.30  a.m. 
and  dinner  at  4.30  p.m.  the  characters  of  the  day  and  night  urine 
became  approximated  or  indistinguishable.  When  his  usual  hours 
of  being  up  and  being  in  bed  were  inverted  the  characters  of  the 
urine  were  also  inverted,  the  day  urine  being  the  most  milky,  and 
the  night  urine  having  the  reddish-yellow  colour,  and  containing  the 
greater  quantity  of  blood,  as  previously  occurred,  in  the  day  time- 
When  his  hours  of  being  up  and  in  bed  were  quite  irregular  the 
differences  between  the  day  and  night  urine  were  not  observed. 

Filarice. — The  small  worms  found  in  the  blood  for  the  first  time 
by  Lewis  in  1S72,  and  named  by  him  Filaria  sanguinis  hominis,  are 
the  embryos  of  a  larger  nematode  worm  discovered  by  Bancroft,  of 
Brisbane,  Australia,  in  187G.  Dr.  Spencer  Cobbold  has  named  it 
Filaria  Bancrofti,  after  the  discoverer  of  the  parent  worm. 

Characters  of  the  embryo  filarice.— They  are  elongated,  of  uniform 
thickness,  with  rounded  cephalic  extremity  and  pointed  caudal  ex- 
tremity. A  number  of  measurements  were  made,  of  which  I  give 
some,  by  Dr.  Belfield  : 

Breadth. — 1,  ^Vtr  ■  2>  3 t'u o  '<  3>  stW  ;  4,  slW  J  5>  ttj?  J  6>  ia\s  > 
7,  s-fins ;  s>  site  ;  9,  ^  ;  10,  ^  ;  11,  3*Vs.  Maximum,  ,/*T. 
Minimum,  ^gVs-     Average,  ^3-3-  of  an  inch. 

Length. — 1,  7V  ;  2,  -^  ;  3,  T\.  Some  had  a  less  length  than  these 
measurements,  and  the  length  ranged  between  T-§-T  and  ^  of  an  inch. 

The  embryos  appear  of  homogeneous  and  semi-transparent  struc- 
ture. Ko  differentiation  of  the  interior  can  be  detected,  but  an 
external  membrane  can,  under  certain  conditions,  be  recognised. 

When  the  patient's  finger  is  pricked,  and  a  drop  of  blood  placed 
under  the  microscope,  the  embryos  are  observed  to  make  vigorous 
movements.  These  consist  of  rapidly-repeated  coilings  and  twist- 
ing, the  caudal  extremity  being  most  actively  engaged,  often  with 
a  lashing  movement.  When  observed  under  a  cover-glass,  from  the 
pressure  of  which  they  are  not  protected,  these  movements  do  not 
cause  rapid  propulsion  of  the  embryo  as  a  whole,  but  still  decided 
alterations  of  position  in  space  occur.  Possibly,  were  the  pressure 
of  the  cover-glass  removed,  more  active  movements  of  the  embryo 
filaria?  as  a  whole  would  be  observed.  At  the  temperature  of 
dwelling-houses  in  August,  September,  and  October,  the  embryo 
filarice  remain  alive  and  moving  on  the  slide  for  two  or  even  three 
davs.  As  time  elapses  from  their  removal  from  the  body  of  the  host 
their  movements  become  more  and  more  feeble,  becoming  limited 


DESCEIPTION  OF  PLATE  XXIII. 

Illustrating  Dr.  Stephen  Mackenzie's  case  of  Filarial  Haimato- 
chyluria.     (Page  398.) 

Three   micro-photographs  (reproduced  in  autotyye)    of  embryo 
Filaria  sanguinis  hominis. 

Fig.  1. — Four  filaria,  at  an  enlargement  of  about  70  diameters. 

Fig.  2. — A  filaria,  at  an  enlargement  of  about  270  diameters.     The  granular 
appearance  of  the  body  is  a  post-mortem  appearance. 

Fig.  3. — Filaria,  at  an  enlargement  of  about  270  diameters,  stained  with  anilin, 
showing  partial  retraction  from  external  sheath. 
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to  the  caudal  extremity,  which  is  lashed  with  diminishing  vigour. 
Later,  these  movements  become  only  occasional  instead  of  constant 
and  finally  cease.  The  embryo  filarin  quickly  succumb  when  sub- 
jected to  the  influence  of  reagents,  eveu  water  quickly  killing  them.  It 
was  computed,  by  counting  the  number  of  filaris  in  10  cubic  mm.  of 
ind  estimating  the  quantity  of  the  patient's  blood  at  ,'jh  his 
body  weight,  that  he  had  from  36,000,000  to  40,000,000  of  embryo 
filarial  in  his  blood  at  night. 

Figs.  1  to  3  (Plate  XXIII)  are  autotypes  of  microphotographs, 
taken  by  Dr.  Belfield,  of  Chicago,  then  my  clinical  clerk.  In  figs.  1 
and  2  the  more  ordinary  appearances  with  different  enlargements  are 
Been.  "When  recently  mounted  the  embryo  Maria;  appear  homoge- 
neous, but  when  dying  or  dead  the  body  becomes  granular.  In  fig.  -'i 
the  sheath  already  alluded  to  is  displayed.  This  sheath  is  scarcely 
visible  when  the  embryos  are  recently  removed  from  the  body,  but  as 
the  movements  become  less  vigorous  it  becomes  more  apparent. 
The  little  animal  withdraws  its  head  or  tail  from  the  extremity  of 
the  sheath,  leaving  this  empty,  flaccid,  and  often  folded  on  itself. 
Again,  it  extends  its  head  or  tail,  filling  the  previously  empty  sheath. 
Occasionally  the  embryo  escapes  from  its  sheath.  The  sheath  is 
more  easily'  demonstrated  by  staining  reagents,  and  fig.  3  shows 
the  sheath,  from  which  the  contained  embryo  has  partly  retracted 
itself,  brought  better  into  view  by  staining  with  anilin  red. 

The  haernatozoon,  as  already  stated,  is  the  non-sexual  embryo  of  a 
mature  nematode  worm,  an  example  of  which,  in  sittf,  in  a  "lymph 
scrotum,"  was  exhibited  for  Dr.  Manson  last  session  ('  Trans.,'  1SS1, 
p.  2S5).  The  characters  of  the  adult  worm  are  thus  given  by  Cobbold  : 

"  Body  capillary,  smooth,  uniform  in  thickness.  Head  with  a 
simple  circular  mouth,  destitute  of  papillae.  Neck  narrow,  about 
one  third  of  the  width  of  the  body.  Tail  of  female  simple,  bluntly 
pointed ;  reproductive  outlet  close  to  the  head ;  anus  immediately 
above  the  tip  of  the  tail.    Length  of  females  3|  inches,breadth  -Ath"." 

In  the  paper  by  Dr.  Manson  the  question  of  the  habitat  of  the 
parent  worms  is  so  fully  and  ably  discussed  that  there  is  no  occa- 
sion to  enter  into  it.  It  may  be  considered  as  established  that  the 
parent  worms  inhabit  the  lymphatics,  the  two  sexes  probably  living 
together;  and  that  the  embryos  pass  with  the  lymph  alone  the  tho- 
racic duct,  and  thus  gain  access  to  the  general  blood  stream.  For  the 
mode  in  which  disease  is  brought  about  by  filaria?,  reference  must 
again  be  made  to  Dr.  Hanson's  communication,  where  is  explained 
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how  the  nematode  may  be  present  without  important  disease  ;  and 
according  to  the  habitat  of  the  parents  and  the  integrity  of  the 
lymphatic  glands,  the  characters  of  the  disease  and  the  presence  or 
absence  of  the  embryo  in  the  circulation  is  determined. 

Filarial  periodical  migration. — One  of  the  most  remarkable  phe- 
nomena connected  with  filarial  disease  is  the  fact,  first  discovered  by 
Manson,  that  the  embryo  filarial  disappear  from,  and  reappear  in,  the 
general  blood  stream  at  certain  periods  of  the  day,  a  regular  diurnal 
periodicity  of  migration  taking  place.  This  is  described  briefly  by 
Manson  in  his  communication  to  the  Society,  and  more  fully  else- 
where. According  to  him,  under  ordinary  circumstances,  the  embryo 
filarial  are  absent,  or  nearly  absent,  from  the  blood  during  the  day, 
but  towards  the  evening  they  make  their  appearance,  becoming  most 
numerous  at  midnight.  From  this  time  they  again  diminish,  and 
by  from  G  to  9  a.m.  they  have,  as  a  rule,  disappeared.  The  present 
case  entirely  confirms  Dr.  Manson's  observation.  When,  living 
under  ordinary  conditions,  the  patient's  blood  is  examined  between 
9  a.m.  and  6  p.m.,  no  filarial  are  present.  When  many  slides  are 
examined  occasionally  a  straggler  is  discovered.  When  the  blood 
is  examined  at  G  p.m.  a  few  filarial  are  always  found.  At  9  p.m. 
the  number  has  greatly  increased,  and  at  midnight  the  largest 
number  have  always  been  present.  At  3  a.m.  a  sensible  diminution 
in  the  number  has  taken  place,  at  6  a.m.  the  number  is  still  further 
diminished,  and  by  9  a.m.  they  have  entirely  disappeared,  or  only  a 
very  few  are  found.  This  fact  has  also  been  observed  by  Dr. 
Wykeham  Myers  ("  Observations  on  Filaria  sanguinis]  hominis," 
'Med.  Eep.  of  Inspector- General  of  Customs,'  China,  1881).  Dr. 
Wykeham  Myers  has  made  some  instructive  observations  on  the 
advent  and  departure  of  the  filaria)  and  their  longevity. 

These  statements  are  founded  on  systematic  observations  extending 
over  two  months,  made  every  three  hours  by  Mr.  Coates,  my  house 
physician,  to  whom  I  am  greatly  indebted  for  his  laborious  task.  The 
accompanying  chart  (Plates  XXIV  and  XXV)  displays  the  periodi- 
cal migrations  better  than  words  could  do.  To  equalise  the  results  all 
the  observations  were  made  with  as  far  as  possible  equal  quantities 
of  blood,  and  the  mean  of  the  number  on  three  separate  slides  is 
recorded.  An  ordinary  slide  and  a  fths  inch  cover  glass  were 
employed.  The  maximum  number  of  filaria)  in  any  three  observa- 
tions was  between  90  and  100,  but  this  does  not  represent  the  largest 
number  of  embryo  filarial  counted  on  any  one  slide.     It  is  probable 
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that  llio  number  of  embryos  present  in  this  patient's  blood  is  as  great 
or  greater  than  in  any  published  case,  for,  though  the  numbers  in  Dr. 
Hanson'*  case  exceed  it,  he  employed  a  larger  cover  glass  (IJxl 
inch),  and  thus  t  he  amount  of  blood  was  greater.  En  a  casen 
by  Dr.  Wykeham  Myers,  surgeon  to  the  David  Manson  Hospital, 
South  Formosa,  the  number  of  filarise  exceeded  mine,  being  on  dif- 
ferent occasions  at  midnight  as  many  as  1 12<  >,  170,  and  2G0  severally  ; 
but  Dr.  Myers  records  the  maximum  number  of  at  least  two  slides. 
The  size  of  tlio  cover  is  not  Ljiven,  and  consequently  the  size  of  the 
drop  of  blood  cannot  be  gauged.1 

It  will  be  observed  that  slight  fluctuations  occur  in  the  numbers 
at  corresponding  periods  of  different  days. 

In  order  to  ascertain  how  far  the  periodicity  of  filarial  migration 
was  dependent  on  the  times  at  which  he  took  food,  his  meal  times 
were  changed  on  September  3rd  from  breakfast  at  G  a.m.,  dinner 
12  noon,  tea  4  p.m.,  to  breakfast  at  10  a.m.,  dinner  3  p.m.,  supper 
12  midnight.  This  change,  though  it  markedly  influenced  the  cha- 
racter of  the  urine,  had  no  effect  on  filarial  migration,  as  will  he  seen 
from  the  chart.  I  then  decided  to  completely  reverse  his  usual 
hours  of  movement  and  rest — to  make  him  remain  up  all  night  and 
go  to  bed  during  the  day.  His  meal  times  were  also  correspondingly 
altered.  His  breakfast  he  took  at  10  p.m.,  his  dinner  or  chief 
meal  at  3  a.m.,  and  he  took  a  slight  meal  at  noon.  The  effects  of 
this  inversion  of  his  habits  is  seen  in  the  chart,  an  inversion  of  the 
filarial  migration  taking  place,  the  maximum  number  of  embryo 
filaria  being  now  found  in  the  blood  at  noon,  and  few  or  absolutely 
none  at  midnight.  Conspicuous  as  the  change  was  it  would  pro- 
bably have  been  more  regular  but  for  the  fact  that  it  was  difficult 
for  him  to  obtain  quiet  and  sleep  in  the  daytime.  He  was  in  a 
large  ward,  through  which  persons  were  constantly  passing,  and  the 
visits  of  the  medical  officers  necessarily  interrupted  his  sleep. 

On  October  4th  the  patient  was  allowed  to  return  to  his  usual 
mode  of  living,  but  for  a  few  days  previously  his  hours  of  resting  and 
being  up  had  been  extremely  irregular.     It  will  be  seen  that  on  re- 

1  In  a  written  communication  from  Dr.  Wyleham  Myers,  accompanying  his 
paper,  he  says  :  "  The  covering  glass  I  use  is  the  same  size  and  thickness  as  the 
slide.  In  fact,  one  method  is  to  take  two  slides,  place  the  blood  on  one,  and 
gently  drop  the  other  on  top,  so  that  it  exactly  fits  the  lower  glass."  It  is  thus 
evident  that  a  much  larger  quantity  of  blood  was  present  on  each  slide  examined 
by  Dr.  Myers. 

26 
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Burning  his  usual  habits  the  periodicity  of  filarial  migration  returnea 
to  its  original  order,  the  filarial  appearing  in  the  blood  at  night  ana 
disappearing  in  the  daytime.1  It  appears  clear  from  these  observa- 
tions that  the  periodicity  of  filarial  migration  is  dependent  on  the 
moving  or  resting  conditions  of  the  host,  and,  as  far  as  the  evidence 
in  the  jn-esent  case  goes,  is  independent  of  the  time  when  the  chyle 
reaches  the  circulation.  I  have  no  facts  which  throw  a  light  on 
what  becomes  of  the  embryo  filaria?  when  they  temporarily  disappear 
from  the  circulation. 

A  point  of  remarkable  interest  in  connection  with  filarial  migra- 
tion is  the  discovery  of  Manson,  confirmed  by  Lewis  and  Bancroft, 
that  the  mosquito  plays  the  part  of  an  "intermediary  host"  in  the 
life  cycle  of  the  filaria,  the  embryo  filarisc  undergoing  a  metamorphosis 
in  its  body.  The  female  mosquito,  which  alone  attacks  man,  feeds 
at  night,  at  the  very  time  when  the  embryo  filaria)  are  present  in 
the  blood  of  man.  The  female  mosquito,  after  a  certain  interval, 
deposits  its  eggs  on  the  surface  of  the  water,  and  the  embryo  filarise, 
having  undergone  certain  metamorphoses,  are  then  liberated,  and 
thence  gain  access  to  the  human  body. 

By  the  kindness  of  Dr.  Cobbold  I  was  able  to  exhibit  to  the  Society 
mosquitos  containing  embryo  filaria?  from  India,  China,  and  Aus- 
tralia, and  thus  demonstrate  the  rule  of  the  mosquito,  and  the 
identity  of  the  filaria;  from  widely  different  parts  of  the  globe. 

Sequel  to  the  case. — When  the  patient  was  exhibited  at  the  Society 
on  October  18th  last  he  appeared  to  be  in  very  good  general  health. 
He  was  well  nourished,  having  regained  what  flesh  he  had  previously 
lost.  He  suffered  no  inconvenience  from  the  numerous  hastnatozoa 
in  his  blood,  and  his  only  trouble  was  occasioned  by  occasional 
fibrinous  coagula  forming  in  his  bladder  and  impeding  micturition 
At  the  time  he  was  exhibited  it  was  calculated  he  had  nightly  from 
:.)G,000,000  to  40,000,000  of  embryo  Filarice  sanguinis  in  his  blood. 

On  October  20th  he  was  allowed  to  go  out  of  the  hospital  for  the 
day.  It  was  a  cold,  windy  day,  and  he  went  without  his  overcoat. 
At  3  a.m.  the  next  morning  (October  21st)  he  had  a  severe  rigor- 
followed  by  repeated  vomiting,  headache,  and  pain  in  the  epigas- 
trium and  right  hypochondrium.  Temperature  101°,  pulse  92 
Coughs  without  expectoration,  and  has  pain  on  right  side,  increased 
•  in  coughing. 

Dr.  Manson  has  since  repented  and  continued  tliis  experiment! 


DESCRIPTION  01-   PLATES  XXIV  &  XXV. 

Illustrating  Dr.  Stephen  Mackenzie's  case  of  Filarial  Hsemato- 
ehyluria.     (Page  400.) 

Charts  of  the  examination  of  the  patient's  blood  every  three 
hours,  day  and  night,  demonstrating  the  Periodicity  of  Eilaeial 
Migration  in  the  Circulation. 

From  Aug.  17th  to  Sept.  15th  the  patient  lived  under  ordinary  conditions 
as  regards  resting  and  moving  states. 

From  Sept.  16th  to  Oct  4th  he  rested  in  the  day  time  and  remained  out  of  bed 
all  night. 

On  Oct.  4th  he  returned  to  his  usual  habits. 

On  Oct.  21st  patient  had  a  rigor,  followed  by  persistent  pyrexia,  &c.  (see  text). 
A  few  filariae  were  detected  on  the  two  succeeding  days,  but  none  subsequently. 
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October    22nd. — Condition     much    the    Bame.      Temperature, 

morning  103°,  evening  103'6°. 

23rd. — The  breath-sounds  at  left  apex  in  front  arc  broncho- 
vesicular,  and  there  is  a  patch  of  lung  with  the  Bame  signs,  about 
2  inches  in  breadth,  to  the  left  of  the  spinal  column.  Temperature, 
morning  1030°,  evening"  103°.  Complains  of  pain  in  the  left 
shoulder-joint.  He  carefully  holds  the  left  arm  with  the  right  hand, 
sons  to  prevent  movement.  The  shoulder  is  tender  to  pressure, 
and  perhaps  a  little  swollen,  but  not  red  or  glazed.  The  urine  is 
dark  red,  turbid,  contains  a  considerable  proportion  of  albumen, 
much  blood,  but  only  a  trace  of  fat. 

24th, — Slightly  delirious  at  night.  Physical  conditions  much  the 
same.     Temperature,  morning  102'7°,  evening  102  7°. 

25th. — A  little  brighter  and  more  cheerful.  There  is  a  slight, 
rather  soft,  very  tender  tumour,  just  above  left  clavicle,  about  an 
inch  external  to  its  sternal  junction.  The  tumour  is  not  well 
defined,  and  rises,  perhaps,  \  of  an  inch  above  the  general  surface. 
The  skin  over  it  is  somewhat  red.  The  urine  has  been  gradually 
clearing,  and  is  now  of  a  clear  amber  colour  and  neutral  in  reaction. 
Temperature,  morning  102S,  evening  102-3°. 

26th. — Symptoms  the  same  as  preceding  day.  The  tumour  in 
neck  increased,  extending  in  front  of  the  left  sterno- clavicular 
articulation.  Temperature,  morning  101'6,  evening  101*2°.  The 
urine  is  perfectly  clear,  of  straw  colour ;  sp.  gr.  1015  ;  contains  a 
trace  of  albumen,  17  per  cent,  of  albumen,  and  a  few  blood-cor- 
puscles. During  the  last  five  days  there  have  been  no  clots  in  the 
urine,  and  it  now  contains  no  filaria?.  (The  urine  of  22nd  was  the 
last  in  which  filaria?  were  detected.) 

27th. — Dry  and  moist  rales  heard  throughout  the  chest,  with  semi- 
bronchial  breathing  above  the  spine  of  the  left  scapula.  The 
swelling  and  tenderness  in  the  vicinity  of  the  left  sterno-clavicular 
articulation  remain  as  before.  General  condition  about  the  same. 
Temperature,  morning  101-S°,  evening  101'7°. 

29th. — He  complains  of  soreness  of  throat,  which  is  red. 

30th. — A  few  follicular  ulcers  on  tonsils  and  posterior  wall  of 
pharynx.  There  appears  to  be  deep  fluctuation  in  the  swelling  in 
front  of  sterno-clavicular  articulation.  Temperature,  morning  101°, 
evening  102'7°. 

November  3rd. — Patient  had  a  rigor  this  morning,  during  which 
his  temperature  went  up  to  103°,  and  remains  at  that  point.     The 
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swelling  in  the  neighbourhood  of  the  left  sterno-clavieular  articula- 
tion is  now  more  circumscribed,  the  skin  covering  it  thinner,  and 
fluctuation  much  more  distinct.  The  skin  is  becoming  reddened, 
and  is  more  painful.  The  urine  remains  clear,  and  of  a  dark  amber 
colour. 

4th. — Complains  of  pain  in  the  right  side  of  chest  when  he  takes 
a  deep  breath.  He  coughs  with  greater  effort,  and  the  expectora- 
tion is  streaked  with  blood  of  a  tolerably  vivid  colour.  There  ia 
now  well-marked  double  pleural  friction  in  both  antero-lateral 
regions. 

It  was  now  considered  necessary  to  open  the  abscess  in  front  of 
the  sterno-clavieular  articulation.  This  was  done  by  Mr.  James 
Adams  with  antiseptic  precautions.  Several  ounces  of  pus  mixed 
with  blood  escaped. 

Careful  examinations  were  made  of  the  contents  of  the  abscess 
but  neither  parent  nor  embryo  filarias  were  found. 

7th. — The  physical  signs  of  double  pleurisy  well  marked.  The 
wound  redressed  under  carbolic  spray.  About  3  oz.  of  pus  were 
squeezed  out,  which  was  examined  microscopically  with  negative 
results. 

8th. — Temperature,  morning  100-7°,  evening  1026°.  TJrine  a 
little  turbid,  but  no  clots  form  on  standing. 

9th. — Feels  easier,  but  still  complains  of  pain  in  his  left  shoulder, 
and  his  left  hand  is  a  little  puffy. 

12th. — Patient's  pulse  not  so  hurried  to-day,  and  his  respirations 
are  easier.  His  left  shoulder  pains  more  than  ever,  he  says.  The 
left  hand  is  not  now  swollen. 

14th.— r Wound  redressed  to-day,  antiseptics  being  discontinued. 
His  left  shoulder  is  very  painful ;  it  is  puffy,  and  his  left  elbow  and 
forearm  are  also  swollen  and  pit  on  pressure.  The  urine  still  con- 
tinues clear,  with  a  sp.  gr.  of  1015,  and  about  a  quarter  albumen. 
All  over  the  lungs  posteriorly  can  be  heard  loud  pleuritic  friction, 
which  can  also  in  some  places  be  felt.  Temperature,  morning 
101-7°,  evening  102'5°. 

15th. — Swelling  of  shoulder  increased.  Sinus  in  connection  with 
first  abscess  healing  up.  Still  double  pleurisy  with  crepitation  at 
tho  bases. 

21st. — The  swelling  of  left  shoulder  has  varied  day  by  day  ;  the 
elbow  is  more  swollen  ;  the  sinus  sealed  with  collodium.  Still  pleural 
frictions.     His  urine  remains  clear,  about  a  quarter  albumen. 
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22nd. — Tissues  around  shoulder-joint  more  swollen,  and  the  arm 
and  forearm  more  OBdematous.  Still  friction-sounds  with  Blight 
dulness  and  diminution  of  tactile  vocal  fremitus. 

26th. — Skin  over  swollen  left  shoulder  is  oedematous  and  slightlj 

red,  and  there  is  a  feeling  of  fluetuation  beneath.     The  whole  arm, 
orearm,  and  hand  are  swollen.     The  arm  is  kept  on  an  inclined 

plane. 

29th.— Mr.  Bivington  made  an  incision  about  IS  inches  in  1 
on  the  outer  side  of  the  arm,  just  below  the  acromion,  and  there 
escaped  from  t!  to  S  ounces  of  pus  and  blood.  The  pus  was  greenish 
yellow  and  fluid,  not  lumpy.  It  was  collected  and  examined,  but 
nothing  of  note  discovered.  A  counter-opening  was  also  made  a< 
about  the  same  level  on  the  posterior  aspect  of  the  arm,  and  a 
drainage-tube  inserted.  On  the  old  wound  being  examined  the  walls 
were  found  undermined,  and  consequently  the  opening  was  enlarged. 
The  operation  was  performed  with  antiseptic  precautions.  Tem- 
perature, morning  102°,  evening  lOS^0. 

December  2nd. — A  good  deal  of  discharge  from  shoulder.  Urine 
turbid,  brown;  contains  a  large  quantity  of  albumen.  On  the  de- 
posit being  examined  a  number  of  pus-corpuscles  and  some  small 
coagula  are  found.  No  pleuritic  rub,  but  rhonchi  and  crepitations 
throughout  chest.  He  says  he  feels  easier,  but  his  temperature  keeps 
high. 

6th. — Patient  feels  better  and  looks  more  cheerful.  His  arm  is 
not  so  swollen  and  the  wounds  are  going  on  well.  Urine  the  day 
before  yesterday  was  pale  and  slightly  cloudy  ;  to-day  it  has  again 
become  brown.     Has  had  slight  smarting  on  micturition. 

9th. — There  are  dulness,  bronchial  breathing,  and  bronchophony 
over  the  right  lung  posteriorly. 

13tb. — The  shoulder  is  much  easier  to-day.  His  left  arm  is  not 
much  swollen  now.  He  looks  and  feels  much  better.  His  urine 
is  clearer,  and  yesterday  there  was  only  a  trace  of  albumen.  To-day- 
there  is  one  fourth. 

19th. — Though  patient  in  other  respects  appears  to  be  going  on 
well,  when  the  wound  was  dressed  antiseptically  this  morning  it  was 
found  that  pus  was  accumulating,  and  a  counter-opening  was  made 
ou  the  anterior  aspect  of  the  arm,  about  the  middle  third,  and  a 
considerable  amount  of  pus  was  squeezed  out. 

22nd. — Some  dyspnoea  ;  cough  increased. 

23rd. — No  albumen  in  urine. 
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24th. — Cough  trouhlcsome.     Weaker. 

20th. — Dysuria  and  incontinence  during  night.  Catheteriaation 
shows  no  ohstruction,  and  the  bladder  is  found  empty.  Urine  dirty, 
turbid  ;  one  or  two  clots. 

31st. — Urine  has  been  drawn  off  each  day  ;  it  has  the  same  cha- 
racters.    Nothing  abnormal  felt  per  rectum. 

January  1st. — Patient  is  very  ill.  He  cannot  'pass  his  urine 
except  by  drops,  and  this  gives  him  considerable  pain.  Urine 
mucous  and  ammoniacal,  containing  half  albumen  and  a  good  deal 
of  pus.  His  temperature  varies  between  101°  and  105°;  pulse 
feeble,  120 ;  respirations  shallow,  31. 

3rd. — Appears  a  little  better.  Passed  urine  spontaneously.  His 
bladder  washed  out  twice  daily.     Temperature  99D,  pulse  148. 

6th. — Urine  dark,  ammoniacal ;  passed  voluntarily  and  without 
scalding.  A  bed  sore  has  formed  high  up  on  right  side.  Tempera- 
ture, morning  102°,  evening  100°. 

9th. — Patient  seems  very  ill  this  morning.  He  passes  his  urine 
without  pain.  His  respirations  are  hurried  and  shallow  (37  in  the 
minute).  The  right  base  is  dull,  and  there  is  faint  bronchophony, 
and  almost  absent  tactile  vocal  fremitus.  On  both  sides  there  are 
loud  mucous  rales.     Temperature,  morning  102'2,  evening  99"5°. 

10th. — The  breathing  is  much  laboured.  There  are  at  the  right 
posterior  base  dulness,  feeble  breath-sounds,  and  diminished  tactile 
vocal  fremitus.  Here  and  at  the  left  base  there  are  moist  crepita- 
tions. There  is  also  a  pleural  rub  at  front  and  back  of  the  right 
lung.  His  lips  are  pale  but  blue.  Pulse  129,  feeble  and  fluttering. 
He  looks  profoundly  ill.    Temperature,  morning  9S'5°,  evening  97'8°. 

10  p.m. — Died  quietly. 

Filarice. — Filarise  were  present  in  the  blood,  apparently  in  about 
the  usual  quantity,  on  the  evening  of  October  18th  (when  he  was 
shown  at  the  Society),  and  on  the  evenings  of  October  19th,  20th, 
though  they  were  not  counted.  At  midnight  of  October  21st  there 
were  over  thirty  on  a  slide.  On  the  22nd,  at  9  a.m.,  there  were 
five,  and  at  12  midnight  there  were  twelve  on  a  slide.  Prom  the 
22nd  not  a  single  filaria  was  found,  though,  as  the  accompanying  chart 
shows,  the  blood  was  for  some  time  systematically  examined  by  day 
and  night.  It  is  interesting  to  note  that,  whilst  specimens  of  blood 
containing  the  embryo  filaria?  were  sent  by  post  to  several  gentlemen 
on  the  evenings  of  the  19Lh  and  20th,  reaching  them  alive,  some  blood 
drawn  on  the  evening  of  the  21st  was  sent  to  a  physician  in  London, 


1  II  AKI  \l       II   1  M  ITO-I  HI  11    Etl  \.  107 

who,  on  examining  them  on  the  following  morning,  found  al]  dead, 
They  were  evidently  in  a  Bickly  or  weakly  Btate,  for  in  ordinary 
circumstances  filaris  remained  alive  and  moving  P  c  two  dayB  or 
upwards. 

The  examination  of  the  body  was  made  on  the  day  following  the 
patient's  death,  about  seventeen  hours  after  death. 

There  was  found  i  if  the  righl  side,  the  amount  of  puru- 

lent secretion  being  moderate.  The  ruin  lung  was  collapsed  ami 
the  small  bronchi  were  plugged  with  pus.  On  the  left  side  there 
was  pleurisy  and  pulmonary  oedema.  The  mucous  membrane  of 
the  bladder  was  thickened,  contained  extras 

with  ropy  mucus.  The  kidneys  were  >iii;htl_\  enlarged,  ami  in  a 
condition  of  early  suppurative  nephritis  (interstitial  nephritis). 
Several  wedge-shaped  patches  existed  in  the  cortex  with  the  base 
at  the  surface  of  the  organ,  and  reaching  down  to  the  medullary 
cones.  These  patches  were  of  a  pale  yellowish-grey  colour.  No 
abscesses  were  found  in  the  kidneys  or  elsewhere.  The  liver, 
and  heart  presented  no  important  naked-eye  changes. 

The  whole  of  the  deeper  tissues  wire  carefully  removed  by  Mr. 
E.  II.  Fenwiek  for  subsequent  examination  of  the  lymphatic  system, 
portions  of  the  lungs  and  kidneys  being  left  attached. 

A  very  careful  and  valuable  dissection  was  made  by  Mr.  Fenv  ick 
and  a  drawing  of  the  parts  executed,  by  Mr.  Burgess  under  Mr. 
Fenwick's  direction,  the  latter  inflating  the  lymphatics  whilst  the 
artist  made  his  sketch.     (Plate  XXI[.) 

I  am  indebted  to  Dr.  James  Anderson,  one  of  our  Demonstrators 
of  Anatomy,  for  the  following  description  of  the  condition  of  the 
lymphatics  : 

"  Case  of  Filaria  sanguinis  hominis. 

"  The  '  thoracic  duct '  commences  in  a  dense  mass  of  lymphatic 
tissue  and  glands,  which  extends  from  the  bifurcation  of  the  aorta 
below  to  the  level  of  the  aortic  opening  of  the  diaphragm  above. 
Looked  at  from  behind,  this  mass  occupies  the  whole  of  the  space 
between  the  kidneys,  and  is  continuous  below  with  the  chains  of 
lymphatic  tissue  on  the  iliac  arteries.  The  mass  consists  very 
largely  of  enormously  dilated  lymph  sinuses,  which  can  here  and 
there  be  inflated.  The  '  receptaculum  chyli '  commences  by  two 
large  lymph  sinuses  about  the  size  of  a  pencil,  one  from  each  side  of 
the  aorta,  and  is  joined  opposite  the  aortic  opening  of  the  diaphragm 
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by  a  third  large  sinus  about  the  same  size.  The  duct  now  ascends, 
sinuous  and  much  pouched,  for  3  to  4  inches,  varying  in  diameter 
from  gths  to  i  inch,  pervious  for  the  first  inch  and  a  half  above 
the  aortic  opening  of  the  diaphragm,  then  filled  with  a  loose  clot 
for  an  inch  and  a  half,  after  which  it  is  lost  in  a  tough  thick  mass 
(query,  inflammatory).  (The  occluded  point  in  the  thoracic  duct 
when  opened  was  found  to  contain  a  very  long,  twisted  clot,  tapering 
at  the  end.  It  is  left  in  situ,  to  be  shown,  before  being  submitted 
to  microscopic  examination.)  About  4  inches  above  this  point,  when 
it  can  again  be  traced,  although  still  involved  in  dense  tissue,  it  is 
now  the  size  of  a  small  crow-quill,  impervious,  and  tending  to  the 
left  side  behind  the  aorta.  At  its  termination  in  the  angle  between 
the  left  subclavian  and  internal  jugular  veins  it  passes  through  a 
mass  of  lymphatic  tissue,  is  pervious,  and  about  the  size  of  a  goose- 
quill.  As  stated,  the  iliac,  the  lumbar  and  the  renal  lymphatics,  are 
very  much  enlarged,  and  the  enlargement  is  specially  marked  in  the 
left  iliac  aud  left  renal  lymphatics.  Scattered  throughout  the  left 
renal  lymphatics  are  numerous  hard,  round  masses,  some  the  size  of 
a  pea,  but  mostly  smaller.  These  masses  manifestly  occupy  the 
lymph  sinuses.  "  James  Anderson,  M.D. 

"  May,  1882." 

Microscopic  examination. — Portions  of  the  various  organs  have 
been  hardened  in  chromic  acid  and  spirit,  cut  with  a  microtome, 
and  stained,  some  with  ha^motoxylin  and  some  with  osmic  acid. 

The  usual  appearances  of  interstitial  nephritis  aud  cystitis  arc 
found.  No  micrococci  present.  There  is  slight  interstitial  hepa- 
titis, such  as  is  seen  in  persons  dying  of  pyrexial  diseases.  The 
coagula  in  the  thoracic  duct,  and  the  calculi  in  the  lymphatics,  ex- 
amined microscopically  subsequent  to  the  meeting  at  which  the 
specimen  was  exhibited,  did  not  reveal  the  presence  of  any  filarial 

The  supposition  I  formed  during  the  life  of  the  patient  was,  that 
in  the  rigor  that  followed  on  the  exposure  to  cold  or  immediately 
afterwards,  the  parent  worms,  which  had  been  lodged  in  the  recepta- 
culum  chyli  or  contiguous  lymphatic  trunks,  became  dislodged,  and 
tl.at  one  or  more  reached  the  termination  of  the  thoracic  duct  in 
the  neck,  where  it  excited  the  pectoral  abscess  in  front  of  (but  not 
connected  with)  the  left  sterno  clavicular  articulation.  The  second 
abscess  in  this  neighbourhood  was  probably  due  to  burrowing  of  pus 
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from  the  first .  I  believed  the  double  pleurisy  waa  due  to  inflamma- 
tiou  extending  rrom  the  thoracic  duct,  excited  by  the  irritation  of 
the  disturbed  parent  worms.     The  dissection  appears  to  Bupport 

this  view.  The  enormous  varicose  dilatation  of  the  abdominal 
lymphatics  makes  it  highly  probable  that  the  parent  worms  were 
lodged   in    this   part,  whence,  by  way  of  the    thoracic    duct,   the 

embryo  filarial  would  obtain  ready  access  to  the  general  circula- 
tion. The  condition  of  the  parts  surrounding  the  thoracic  duet 
distinctly  explains  the  sequence  of  clinical  phenomena. 

There  are  two  points  of  great  interest  —  1.  What  has  become  of 
the  parent  worms?  It  might  be  expected  that  some  remaius  of  them 
would  be  found  in  some  part  of  the  lymphatic  system.  But  it  must 
be  remembered  that  a  period  of  three  months  elapsed  between  the 
probable  death  of  the  parent  worms  (as  shown  by  the  cessation  of 
embryo  filaria-  in  the  blood)  and  the  postmortem  examination, 
and  it  is  most  probable  that  they  perished  in  the  inflammation  they 
excited,  and  by  the  time  of  the  examination  had  completely  disinte- 
grated. The  opportunities  of  making  post-mortem  examinations  in 
cases  of  filarial  chyluria  have  been  but  few  in  number,  and  in  those 
cases  in  which  an  examination  has  been  made  not  much  light  has 
been  thrown  on  the  obscure  points  of  this  interesting  subject.  In 
India,  and  still  more  in  China,  great  difficulties  are  encountered.  Dr. 
T.  E.  Lewis  has  recorded  two  post-mortem  examinations,  but  in 
neither  was  the  parent  worm  discovered,  though  the  tissues  ex- 
amined microscopically  everywhere  contained  embryo  filarial  in 
abundance.  Dr.  P.  Mauson  examined  the  body  of  a  man  whose 
blood  swarmed  with  filaria?,  and  who  suffered  from  anaemia  and 
anasarca.  The  examination  was  made  under  the  greatest  difficulties. 
The  thoracic  duct  and  receptaculum  chyli  were  searched  for  but  not 
found.  The  bladder  was  normal  (there  had  never  been  chyluria  in 
this  case).  The  kidneys  were  large  and  healthy.  The  present  is 
therefore  probably  the  first  in  which  a  careful  dissection  of  the 
lacteals  and  lymphatics  has  been  made. 

2.  What  was  the  channel  by  which  the  chyle  reached  the  urinary 
tract  ?  On  this  point  the  evidence  is  inconclusive.  It  seems  to  me, 
however,  that  the  dilated  and  varicose  condition  of  the  renal 
lymphatics,  especially  the  left,  favours  the  supposition  that  this 
was  the  point  at  which  a  communication  became  established, 
either  (1)  between  the  vascular  and  lymphatic  systems  at  their 
entrance   into   the   kidney,  or    (2)    between  the  renal  lymphatics 
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and  uriniferous  tubes  of  the  kidney.  The  occurrence,  moreover, 
of  severe  hematuria  with  lumbar  pain,  and  the  presence  of  cal- 
culi in  the  left  renal  lymphatics,  concur  in  fixing  tin's  part  as 
that  most  implicated  in  the  morbid  process,  and  therefore  most 
likely  to  be  the  channel  by  which  the  chyle  reached  the  urinary 
system. 

In  one  or  other  of  these  ways  chyle,  blood,  and  filarhe  made 
their  way  through  the  kidney,  commingling  with  the  urine.  It 
has  not  been  established  in  other  cases  of  chyluria  where  the  com- 
munication between  the  lymphatic  and  urinary  systems  has  taken 
place.  In  some  cases,  as  suggested  by  Dr.  W.  Roberts,  the  point 
of  communication  may  be  in  the  bladder.  In  this  case  the  naked 
eye  and  microscopic  examination  of  the  bladder  lent  no  supjiort  to 
this  supposition.  It  must,  however,  be  remembered  that  the  chy- 
luria had  disappeared  nearly  three  months  before  death,  and  micro- 
scopic examination  of  the  kiduey  itself  did  not  reveal  the  ruptured 
lymphatics. 

It  has  been  shown,  in  China  and  elsewhere,  that  a  large  number  01 
persons  whose  blood  is  infested  with  filariae  appear  to  enjoy  good 
health.  The  present  case  shows  that  a  filariated  individual  leads  a 
precarious  existence,  and  that  serious  illness,  or  even  death,  may 
arise  from  what  may  be  termed  an  accident  of  the  disease. 

April  25t7i,  1882. 


2.  A  specimen  of  Bilharzia  hcematobia,  with  ova  in  the  tissues 

of  the  Madder  and  large  intestine. 

By  Geoege  Zancahol,  M.D.,  Surgeon  to  the  Greek  Hospital, 
Alexandria  (introduced  by  J.  Ca.va.ey,  M.D.). 

[With  Plate  XXVI.] 

TnE  specimens  shown  are  taken  from  two  of  my  patients  who 
died  in  the  Greek  Hospital- at  Alexandria.  The  first  patient,  a 
male  native,  aged  45,  who  died  two  days  after  admission,  had  dysen- 
teric symptoms.  0n  post-mortem  examination  I  found  that  the  mu- 
cous surface  of  the  transverse  and  descending  colon  was  covered  with 
prominent  vegetations,  about  -J-ths  of  an  inch  in  length,  between  which 


DESCRIPTION  OF  PLATE  XXVI. 

Illustrating   Dr.  Zannarol's  case  of  Bilharzia  luematobia.   in  situ. 
(Page  410.) 

Fig.  1. — Bilharzia  h/ematobia.     Adult  male.     Natural  size. 
Fig.  2.— Section   of  bladder,    with   ova  of  Bilharzia   in   substance  of  mucous 
membrane,  and  one  in  submucous  tissue. 
m.  Muscular  coat. 

(Hartnack,  3,  4.) 

Fig.  3. — Longitudinal   section  of  large  intestine,  showing   numerous   ova   of 
Bilharzia  beneath  the  muscularis  mucosae. 

(Hartnack,  3,  4.1 

Fig.  4. — Ovum  from  bladder,  with  terminal  spine. 
(Hartnack,  3,  7.) 

Fig.  6. — Ovum  from  intestine,  with  lateral  spine. 
(Hartnack,  3,  7) 
From  drawings  by  Dr.  Cavafy. 
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tln>  Borfocewae  rough  and  granular;  the  base  of  I 

broad,  and  fchej  boi  semblance  in  Bbape  bo  hemorrhoidal 

tumours.     M  -  of  these  vegetations,  such  a 

one  now  exhibited  (Mg.  :i),  show  that  the 

by  the  mucous  membrane,  the  deeper  part  of  which,  togi  ther  with 
the  Bubmucous  tissue,  is  thickened  and  bypertrophied,  and  full  of 
ova  of  Bilharzia  ;  tl .  i  only  between  the  external  mu 

coal  and  the  glandular  layer,  and  arc  most  numerous  immediately 
beneath  the  muscularis  mucosa.  The  ova  found  in  this  situation 
are  provided  with  a  sharp  lateral  spine  (Pig.  ■">),  situated  near  one 
extremity  of  the  egg,  whieh  is  somewhat  blunted,  the  opposi- 
being  more  pointed.  The  lateral  spine  is  only  met  with  in  ova 
from  the  intestine.  The  other  specimens  are  taken  from  an  adult 
male  native,  who  died  under  my  care  after  lithotrity,  owing  to  dis- 
seminated suppuration  of  the  kidneys,  which  were  found  to  be 
cystic,  and  accompanied  by  exaggerated  dilatation  of  the  ureters. 
The  bladder  was  bypertrophied,  with  thick,  hard  walls,  and  swollen 
mucous  membrane,  which  was  studded  with  small  vegetations 
incrusted  in  spots  with  phosphatic  deposits.  I  have  no  doubt  that 
the  fatal  affection  of  the  kidneys  and  the  dilated  ureters  were  both 
secondary  to  the  chronic  cystitis  set  up  by  the  Bilharzia.  A  trans- 
verse section  through  the  bladder  shows,  under  the  microscope,  a 
thickened  mucous  membrane,  in  the  deeper  layers  of  which  are 
scattered  numerous  ova  of  Bilharzia  (Fig.  2),  which,  in  this  in- 
stance, are  provided  with  a  terminal  spine  (Fig.  4).  Eggs  occur 
also,  but  more  sparingly,  in  the  submucous  tissue,  and  in  the 
fibrous  tracts  between  the  muscular  bundles.  The  male  adult 
worm,  which  I  also  show  (Fig.  1),  was  removed  from  the  trunk  of 
the  portal  vein,  which  contained  great  numbers  ;  the  specimen  is 
about  |  an  inch  long,  and  unfortunately  not  well  enough  preserved 
to  show  all  the  peculiarities  of  its  structure.  In  fresh  specimens  a 
cavity  may  be  distinguished  on  the  ventral  surface  of  the  parasite, 
in  which  the  female  is  received  (gynascophoric  canal)  ;  the  female  is 
much  more  slender,  filiform,  and  about  fths  of  an  ineh  in  length. 
The  parasites  are  only  found  in  the  portal,  hemorrhoidal,  mesen- 
teric, and  vesical  veins,  in  which  copulation  is  effected,  and  the  ova 
pass  thence  into  the  mucous  membranes  of  the  intestine  and 
bladder,  into  which  they  probably  escape  by  rupture  of  minute  ves- 
sels ;  on  rare  occasions  ova  have  been  met  with  in  the  ureter  and 
pelvis  of  the  kidney.     The  presence  of  a  lateral  spine  in  the  ova 
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found  in  the  intestine,  and  of  a  terminal  one  in  those  occurring  in 
the  urinary  tract,  indicates  a  special  function  of  this  appendage, 
which,  however,  has  not  been  hitherto  explained.  Hematuria,  and 
a  form  of  dysentery  due  to  Bilharzia,  are  extremely  common  in 
Egypt  among  the  natives,  who  drink  the  unfiltered  water  of  the 
Nile  ;  European  residents,  when  they  are  careful  to  avoid  drinking 
impure  water,  escape  the  parasite.  I  am  convinced  that  the  great 
frequency  of  stone  in  the  natives  of  Egypt  is  due  to  the  changes 
set  up  in  the  mucous  membrane  of  the  bladder  by  the  ova  of  this 
parasite,  which  may  also,  when  embedded^  in  a  plug  of  mucus  or 
fibrin  (a  condition  which  is  constantly  met  with  in  the  bladder), 
form  the  nucleus  of  a  stone. 

I  show  a  number  of  calculi  removed  by  myself  by  lithotomy 
from  patients  affected  with  Bilharzia,  which  were  probably  caused 
in  this  way.  January  3rd,  1882. 


o.  A  case  of  hcemophilia,  with  the  results  of  the  examination 
of  the  tissues. 

By  J.  "Wickham  Lego. 

Charles  S — ,  a  delicate-looking  boy,  nine  years  old,  was  ad- 
mitted into  St.  Bartholomew's  Hospital,  under  the  care  of  Mr. 
Thomas  Smith,  on  the  evening  of  October  11th,  1881,  bleeding  from 
a  small  wound  on  his  lower  lip.  The  day  before  he  was  sitting  on 
a  doorstep,  when  a  drunken  woman  fell  on  him,  causing  him  to 
bite  his  lip.  As  he  bled  a  good  deal  from  the  wound  he  was  taken 
to  King's  College  Hospital,  where  it  was  dressed.  As  there  was 
no  vacant  bed  there  he  was  sent  to  St.  Bartholomew's  Hospital. 
There  was  a  tmall  wound  on  the  inside  of  the  lower  lip  to  the  left 
of  the  middle  line.  Solid  perchloride  of  iron  was  at  once  applied, 
which  stopped  the  bleeding  for  an  hour  or  two,  but  at  midnight  the 
bleeding  returned,  when  the  perchloride  was  again  applied. 

Oct.    12th. — At  5  a.m.  the  bleeding  returned ;  at  11  a.m.  the 
patient  was  still  bleeding. 
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13th. — There  was  a  large,  block,  drj  clot  projecting  from  the  left 

naif  of  the  lip  j  at  the  left  extremity  of  the  clot  blood  was  oozing. 
14th. — As  he  was  bleeding  this  morning  balsam  of  Peru  ires  a] 

to  the  lip,  and  afterwards  Tr.  Benzoin,  co.  Neitber  of  tbesc  drugs 
baring  any  effect  he  was  taken,  at  half-past  cue.  to  the  operating 
theatre,  whore  he  was  put  under  chloroform,  and  the  actual  caufa  ry 

was  applied  after  the  clot  had  been  removed.     A  clamp  was  fixed 
on  at  each  extremity  of  the  lip  to  stop,  if  possible,  some  of  t'n 
eulation.     He  was  ordered  : 

|$>    Sp.  Terebinth.  5ss 
33th.  Sulph.  »u 
Vitell.  Ovij 
Aqua  Pip.  Js<.     Every  four  hours. 

Temperature  992°,  pulse  135. 

15th. — The  bleeding  stopped,  for  a  short  time,  this  morning,  and 
the  clamps  were  removed.  As  he  refused  to  take  the  medicine,  he 
was  ordered  the  injection  of  a  double  dose  every  eight  hours. 
Temp.  100-2°,  pulse  121. 

ICth.— Still  bleeding.     Bowels  open.     Temp.  984°,  pulse  100. 

17th. — Bleeding  not  yet  ceased.  He  slept  fairly  well  during  the 
night.  Takes  three  to  four  pints  of  milk  daily.  Temp.  986°,  pulse 
very  weak  and  rapid. 

18th. — The  bleeding  stopped  in  the  night,  and  patient  feels  and 
seems  a  good  deal  better,  having  taken  gxij  milk  since  10  o'clock 
last  night.     Temp.  100°,  pulse  116. 

19th. — Had  a  quiet  night,  has  taken  very  little  food  during  the 
last  twelve  hours.  Only  a  very  little  blood  oozes  from  the  lip. 
Bowels  open  ;  temp.  99°,  pulse  120. 

From  this  time  up  to  the  day  of  bis  death  (26th  October,  at  half 
past  6  a.m.),  the  patient  was  kept  alive  by  nutrient  enemata  of  milk, 
beef  tea,  and  eggs.  He  gradually  became  weaker,  and  was  slightly 
delirious  the  day  before  he  died.  His  temperature  was  compara- 
tively low,  being  generally  about  9S°,  and  his  pulse  was  weak  and 
sometimes  almost  imperceptible. 

The  parents  of  this  patient  are  both  healthy,  the  father  being  a 
native  of  Tralee,  and  the  mother  of  Charleville,  Co.  Cork.  There 
is  no  history  of  bleeding  on  the  father's  side,  and  the  mother  knows 
of  none  among  the  older  members  of  her  family.  She  has  had  eight 
children,  and  five  are  living.     She  had  one  miscarriage.     One  of  her 
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children,  a  boy  of  4,  died  twelve  months  ago  in  Lawrence  Ward, 
having  met  with  an  accident  three  days  before,  a  plank  of  wood  falling 
on  his  back.  He  was  subject  to  bleeding  from  the  nose,  lasting 
sometimes  two  or  three  days,  and  on  one  occasion  he  bled  on  and  oft' 
for  three  weeks,  being  then  a  patient  at  King's  College  Hospital. 

The  mother  states  that  this  patient  (Charles)  was  also  subject  to 
bleeding  from  the  nose,  often  for  two  days  without  ceasing,  and 
that  he  bled  very  much  from  any  small  wound  such  as  a  cut  finger. 
"When  1  year  and  9  months  old  this  boy  suffered  from  a  swollen 
right  knee,  and  was  taken  to  Charing  Cross  Hospital.  He  was 
treated  there  five  months,  the  knee  was  more  or  less  swollen  from 
that  time  till  now.  When  3  years  old  he  fell  down  and  cut  his  lip, 
and  was  taken  to  King's  College  Hospital  on  account  of  the  bleeding ; 
he  was  there  about  one  month.  When  he  had  only  been  discharged 
six  months  he  fell  down  again  and  cut  his  lip,  and  was  taken  to  the 
same  hospital,  where  he  stayed  a  fortnight. 

On  arriving  at  the  age  of  6  years  his  ankle  suddenly  became 
swollen,  and  he  was  again  taken  to  King's  College  Hospital,  where 
an  incision  of  some  kind  was  made  into  it,  and  the  bleeding  from 
the  wound  could  not  be  stopped  for  a  week.  Two  years  ago  he 
was  in  Pitcairn  Ward  under  the  name  of  Sutton.  Eighteen  months 
ago  he  was  in  Darker  Ward  with  an  injury  to  his  ankle,  and  twelve 
months  since  he  was  in  Colston  Ward,  having  cut  the  top  of  one  of 
his  thumbs  almost  off,  the  haemorrhage  from  which  could  not  be 
checked  for  fourteen  days.  The  scar  remained  to  his  death.  The 
mother  has  a  third  son  3^  years  who  does  not  bleed. 

Examination  fort y-fve  hours  after  death. — Bigor  mortis  fairly  well 
marked.  Large  ecchymoses  on  thighs  and  legs.  Body  not  so 
exsanguine  as  might  be  expected. 

There  is  a  cheesy  gland  in  front  of  larynx.  Thymus  gland  persis- 
tent.    Pleura  natural. 

Lungs  healthy,  together  weighing  13  oz.  Blood  watery,  no  clot 
found  on  opening  inf.  vena  cava,  only  fluid  blood  escaping,  but  on 
examining  further  a  loose  clot  is  seen  in  all  chambers  of  the  heart.  Left 
ventricle  shows  well-marked  mottling.    Eight  less.     Valves  natural. 

Liver  fatty,  weight  26  oz. 

Gall  bladder  distended,  containing  a  thick  slate-coloured  fluid. 

Kidneys  pale,  but  otherwise  healthy,  weight  together  5  oz. 

Spleen,  pulp,  and  follicles  natural,  weight  not  quite  an  ounce. 

Aorta  natural. 


■'    II.IA. 

For  these  notes  I  am  indebted  to  Mr.  Kolxrl  W.  Quonnell,  the 
dresser;  while  For  the  Following  description  of  the  joints  I  am 
indebted  to  filr.  Maeready,  surgical  registrai  mew'a 

I  iospital. 

Much  extravasated  blood  in  the  right  popliteal  space,  which 
invaded  the  substance  of  the  muscles  bounding  the  space. 

The  knee  was  slightly  flexed.     The  pate!  i  to  the  front 

of  the  femur  by  an  adhesion  that  was  broken  with  by.     A 

superficial  gap  was  then  seen  in  the  oat-til  femur,  where 

the  patella  had  been  fixed  to  it.     The  cartilage  on  the  patella  had 
been  absorbed,  and  librous  tissue  occupied  its  place. 

The  synovial  membrane  was  stained  of  a  yellow-brown  colour. 
The  ends  of  the  bones  at  the  knee,  where  not  covered  by  cartilage, 
were  coloured  in  like  manner.  The  cartilage  preserved  its  usual 
appearance,  and  a  similar  condition  was  found  in  the  left  ankle-joint, 
but  there  was  no  erosion  of  the  cartilages.  There  was  very  slight 
staining  also  of  the  right  ankle.     The  other  joints  were  natural. 

I  examined  the  same  evening  under  the  microscope  the  [heart 
fibres  from  the  right  and  left  ventricles.  Both  sides  of  the  heart 
showed  well-marked  fatty  degeneration;  that  is,  the  fibres  contained 
a  large  number  of  granules,  which  in  many  cases  became  almost  as 
large  as  a  red  corpuscle.  In  some  few  cases  the  fibres  still  showed 
traces  of  striation,  and  this  was  most  marked  in  the  fibres  from 
the  right  ventricle. 

The  greater  number  of  the  liver  cells  were  filled  with  large  drops, 
which  showed  a  double  outline ;  some  few  cells  showed  only  a 
nucleus  still  visible  and  a  few  granular  contents.  In  general  the 
large  fat  drops  predominated. 

As  soon  as  the  boy's  death  was  announced  to  me,  that  is,  nine 
hours  afterwards,  I  removed,  with  Mr.  Herringham's  assistance, 
portions  of  the  mucous  membrane  of  the  mouth,  the  prepuce,  and 
of  the  skin  between  the  toes.  The  portions  of  tissue  were  at  once 
put  into  Miiller's  fluid  and  there  kept  till  November  12th,  on  which 
day  they  were  removed  to  spirit.  Sections  were  made  on  November 
21st,  stained  with  logwood  and  mounted  in  Canada  balsam. 

The  sections  of  the  mucous  membrane  of  the  lower  lip  showed 
abundance  of  glandular  structure,  with  plenty  of  small  cell  infiltra- 
tion around  the  ducts,  probably  due  to  the  therapeutic  measures 
employed  to  stop  the  bleeding.  The  vessels,  both  arteries  and 
veins,  appeared  natural.     The  same  may  be  said  of  the  vessels  of 
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the  prepuce  and  of  the  skin  of  the  toe.  The  aorta,  which  was  not 
put  into  Miiller's  fluid  until  nearly  fifty  hours  after  death,  did  not 
of  course  make  so  good  a  preparation  as  the  foregoing  ;  but  still  no 
disease  could  be  detected  in  its  coals  or  in  the  vasa  vasorum.  The 
specimens  were  examined  by  several  histologists,  amongst  whom 
was  Dr.  Percy  Kidd,  but  they  failed  to  recognise  the  changes  which 
were  seen  in  Dr.  Kidd's  case,  and  they  were  unanimous  in  their 
belief  that  no  changes  could  be  detected. 

A  few  years  ago  Dr.  Percy  Kidd  examined  the  buccal  mucous 
membrane,  the  aorta,  and  vena  cava  of  a  bleeder,  aged  6,  who  had 
also  died  of  a  bleeding  from  the  mucous  membrane  of  the  mouth. 
The  buccal  epithelium  was  in  certain  places  somewhat  less  thick 
than  natural  and  indistinct,  the  outline  of  the  cells  being  invisible, 
and  no  nuclei  apparent.  This  altered  layer  was  also  quite  unaffected 
by  any  staining  reagents.  This  state  of  affairs,  however,  Dr.  Kidd 
himself  does  not  make  of  much  importance;  but  the  state  of  the 
vessels,  wherever  examined,  was  worthy  of  attention.  The  endo- 
thelial cells  lining  the  small  arteries,  capillaries,  and  veins,  had 
undergone  great  proliferation,  especially  in  the  small  veins,  where 
the  overgrowth  was  sometimes  so  great  as  to  block  the  vessel. 
The  vasa  vasorum  of  the  aorta  and  vena  cava  showed  the  same  endo- 
thelial proliferation.1 

Dr.  Kidd  also  noticed  in  the  muscular  coat  of  the  arteries  a  pecu- 
liar appearance.  There  was  hardly  any  distinct  muscular  element, 
but  the  coats  were  composed  of  an  indistinct,  slightly  opaque  tissue, 
without  any  definite  structure.  This  change  Dr.  Kidd  calls  a 
"hydropic  degeneration  of  the  muscle  fibres." 

There  have  been  examinations  of  the  vessels  made,  which  support 
both  Dr.  Kidd's  and  my  own  observations.  Buhl,  in  Lindwurm's 
case,2  found  a  considerable  increase  in  the  number  of  nuclei  around 
the  vessels,  without  any  other  particular  change.  Normal  vessels 
under  the  skin  ought  to  show  one  or  two  nuclei ;  those  of  the  bleeder 
showed  three  to  five.  Bodies  which  gave  a  blue  reaction  with  iodine 
and  sulphuric  acid  were  also  seen  in  the  papilla?  of  the  skin,  but  it 
should  be  likewise  noted  that  the  patient  was  suffering  from  ich- 
thyosis and  lichen  ruber. 

Virchow  found  no  changes  in  the  smaller  arteries  and  capillaries 

1  Percy  Kidd,  '  Med.-Chir.  Trans.,'  1878,  vol.  lxi,  p.  243. 

■  Lindwurin,  '  Zeitschrift  f.  rat.  Medicin,'  1862,  Bd.  xiv,  p.  263. 
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which  he  examined,1  nor  could  Morel  in  Gavoy'e  case.8  The  ap- 
pearance of  a  fatty  infiltration  or  degeneration  of  the  organs  I 
think  of  no  importance;  such  is  not  uncommonly  .-ecu  after  any 
prolonged  or  severe  loss  of  blood,  and  is  common  to  haemophilia 
with  the  other  hemorrhagic  diatheses.  December  Qth,  1881. 


T 


4.   On  some  microscopic  specimens  from  a  case  of  acute 
farcy  in  man. 

By  Howard  Bendall,  M.B. 
[With  Plate  XX VII.] 

ije  case  from  which  these  specimens  were  taken  was  that  of  a 
strong  man,  who  was  admitted  to  the  Perth  Infirmary  on  Sep- 
tember 22  nd,  1SS0.  On  admission  the  right  foot  was  covered  with 
an  erysipelatous  blush,  and  several  inflamed  lymphatics  ran  up  the 
leg.  Scattered  throughout  the  muscles  of  the  limbs,  but  situated 
chiefly  in  the  neighbourhood  of  the  knee  and  elbow  joints,  were  a 
number  of  swellings,  varying  in  size  from  a  pigeon's  to  a  turkey's 
egg,  and  in  all  stages  of  softening.  Two,  which  were  pointing,  were 
opened  antisepticaily,  and  when  the  pus  was  evacuated  into  a  bowl 
of  lotion,  a  considerable  quantity  of  free  oil  was  seen  to  rise  to  the 
surface. 

On  September  25th,  three  days  later,  the  characteristic  pustular 
skin  eruption  appeared,  and  a  considerable  impairment  of  the  mental 
faculties  was  observed,  the  patient  passing  into  a  state  of  drowsy 
semi-consciousness  during  the  daytime  and  of  delirium  at  night. 

On  the  27th  about  a  drachm  of  blood-stained  pus  was  seen  in 
the  sputum,  and  the  physical  signs  of  pneumonia  were  detected  in 
the  left  base  ;  these  were  accompanied  by  some  dyspnoea.  The 
dyspnoea  became  rapidly  intensified,  and  appeared  to  be  out  of  all 
proportion  to  the  physical  signs. 

1  Lemp,  "  De  haemophilia  Donnulla,"  '  Diss.  Inaug.  Med.  Berol.,'  1857,  p.  22. 

2  Gavoy,  "  L'heuiophilie  ou  diathese  Heuiorrhagiqne,"  'These  de  Strasbourg,' 
1861.  Quoted  by  de  Flenry,  '  Mem.  de  la  Soc.  Med-.Chir.  de  Bordeaux,'  1866, 
t.  i,  p.  305. 
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On  October  1st  he  passed  into  a  state  of  coma  and  died.  Two 
days  before  death  a  thin,  yellowish,  acrid  fluid  commenced  to  exude 
from  the  nostrils. 

Autopsy  (twenty-four  hours  after  death). — Heart :  Eight  ventricle 
contained  a  large  partially  decolorised  clot,  which  extended  along 
the  pulmonary  arteries.     Blood  otherwise  dark  and  fluid. 

Lungs. — Left  lung:  upper  lobe  congested,  lower  lobe  contained 
three  abscesses,  varying  in  size  from  a  bean  to  a  walnut,  one  of 
which  had  burst  into  a  bronchus.  The  base  of  the  lung  was  almost 
consolidated  with  catarrhal  pneumonia.  Right  lung  deeply  con- 
gested. Both  lungs  showed  bronchitic  changes.  No  ulcerations  of 
larynx,  trachea,  or  bronchi. 

Mouth  and  nose. — In  the  nasal  cavity  and  on  the  roof  of  the 
mouth  were  numerous  ulcers ;  these  were  covered,  some  of  them  with 
sloughs,  others  with  a  foul  muco-purulent  discharge.  Some  of  the 
ulcers  extended  on  to  the  fauces  and  pharynx. 

Spleen  enlarged  and  pulpy.     Other  abdominal  viscera  normal. 

Left  testicle. — Cavity  of  the  tunica  vaginalis  obliterated  by  ad- 
hesive inflammation  ;  a  few  purulent  points  seen  on  section. 

Limbs. — Scattered  throughout  the  muscles  of  the  limbs,  and  more 
especially  in  the  neighbourhood  of  the  joints,  were  large  numbers 
of  abscesses,  containing  a  sloughy  blood-stained  pus ;  in  all  there 
must  have  been  forty  or  fifty. 

The  skin  of  the  chest  and  forehead  was  scattered  over  with  small 
pustules ;  some  of  those  on  the  forehead  had  burst,  leaving  ulcers 
from  one  eighth  to  one  fourth  inch  in  diameter. 

The  lymphatic  glands  and  the  joints  were  unaffected. 

Micvoscopic  examination.  —  Sections  of  lung  taken  from  the 
neighbourhood  of  the  pneumonic  nodules  and  stained  with  osmic 
acid,  show  the  arterioles  to  be  more  or  less  completely  plugged  with 
oil,  while  many  of  the  capillary  vessels  are  enormously  over-dis- 
tended therewith. 

The  mucous  membrane  of  the  hard  palate  shows  many  points  of 
interest,  but  the  tissues  appear  to  be  passing  or  passed  through  a 
state  of  intense  inflammation  into  one  which  may  be  described  as 
fatty  necrosis,  and  hence  do  not  take  on  any  staining  reagents 
satisfactorily,  with  the  exception  of  osmic  acid.  The  papillae  of  the 
mucous  membrane  are  enlarged,  and  their  epithelial  covering  is  in  a 
state  of  intense  catarrh ;  the  sub-epithelial  tissue  is  granular  and 
shows  no  signs  of  cells  or  nuclei.     The  fibrillar  elements,  being 
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Illustrating  Mr.  Howard  Bendall's  case  of  Acute  Farcy.  (Page 
417.) 

Fig.  1. — Mucous  membrane  of  hard  palate,  from  a  case  of  acute  farcy  in 
man.  Vertical  section  of  superficial  layers  in  the  neighbourhood  of  an  ulcer. 
Osmic  acid  preparation.      x   80  diameters. 

a.  Papilla)  of   mucous    surface,  covered   with  epithelium   in  a  state  of 

catarrh . 

b.  Ragged  edge  of  an  ulcer. 

c.  Fatty  granules  and  droplets,  scattered  throughout  the  section. 

Fig  2. — Deeper  layers  of  mucous  membrane,  from  same  preparation  as  above. 
x   80  diameters. 

a.  Congested  vessels. 

b.  Mucous  glands  undergoing  granular  degeneration. 

c.  Group  of  fat  cells. 

d.  Groups  of  ditto,  in  which  by  necrosis  of    the  cell-walls  anfractuous 

cavities  have  resulted. 

e.  Fatty  granules. 

Fig.  3. — Section  of  lung  from  a  case  of  acute  farcy  in  man.  Osmic  acid  pre- 
paration,     x   80  diameters. 

a.  Arteriole. 

b.  Capillaries,  filled  with  fat  embola. 

From  drawings  by  Robert  Sauudby,  M.D. 
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more  resistant,  can,  however,  be  bettor  made  out,  while  tho  capil- 
laries, being  choked  with  blood-cells,  are  very  prominent.  Extrava- 
sations of  blood  corpuscles  into  the  surrounding  tissues  arc  fife- 
quent.  In  some  regions,  but  chiefly  near  the  side  or  floor  of  the 
ulcers,  granules  of  fat  can  be  seen,  van  ing  from  half  the  diameter 
of  a  red  blood-cell  to  many  times  that  si/.e  ;  these  occur  chiefly  iu 
patches,  and  seem  to  mark  a  necrotic  change  in  the  tissues.  The 
fat-cells  of  the  submucous  tissue  are  not  very  numerous,  but  many 
of  these  seem  to  have  lost  their  cell-walls  by  a  sort  of  necrotic 
process,  so  that  their  cell-contents  have  Mowed  together,  thus  pro- 
ducing irregular  blotches  throughout  tho  preparation. 

Deeper  down,  the  muciparous  glands  have  lost  all  signs  of  an 
epithelial  lining,  and  the  basement  membranes  of  tho  glands  form 
irregular  cavities  filled  with  granular  debris,  in  which  a  few  free 
nuclei  can  be  detected  by  tho  use  of  reagents.  All  the  vessels  sup- 
plying the  glands  are  enormously  distended.  Tho  connective  tissue 
lying  between  the  glands  and  the  bone  docs  not  appear  to  be  quite 
so  advanced  in  degeneration ;  but  even  here  there  are  seen  many 
patches  of  fatty  granules  similar  to  those  in  the  submucous  layer, 
and  many  of  the  walls  of  the  fat-cells  have  undergone  similar 
necrotic  changes. 

The  skin  of  the  forehead  has  in  the  region  of  the  ulcers  a  very 
similar  appearance,  the  tissues  being  granular  and  almost  struc- 
tureless, while  the  same  amorphous  fatty  granules  arc  very  observ- 
able. The  sebaceous  glands  stain  so  completely  as  to  give  one  the 
impression  that  the  whole  of  their  epithelial  structures  have  under- 
gone fatty  change. 

It  is  difficult  to  avoid  connecting  the  occurrence  of  free  oil  in  the 
abscesses  and  of  this  curious  fatty  degeneration  or  necrosis  of 
tissue  in  the  neighbourhood  of  the  ulcers  with  the  fat  embola  of 
the  lung,  and  this  the  rather  that  dyspncea  appears  to  be  an  almost 
constant  symptom  in  the  later  stages  of  acute  farcy.  In  addition 
to  this,  the  autopsies  show  congestions  of  the  lung,  with  more  or 
less  inflammatory  change.  February  1th,  1S82. 
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5.  A  case  of  farcy,  with  sections  of  pustules  on  the  skin  and 
mucous  membranes. 

By  Stanley  Boyd,  M.B. 

The  sections  which  I  have  placed  under  microscopes  here  this 
evening  were  taken  from  a  case  of  farcy  admitted  into  Uni- 
versity College  Hospital,  under  the  care  of  Mr.  Barker,  on  August 
22nd,  1880. 

The  patient  was  a  groom,  aged  18,  and  it  was  learnt  from  himself 
and  his  friends  that  on  the  1st  of  the  month  he  had  been  seized 
with  rigors,  joint  pains,  and  sense  of  great  illness.  After  eight 
days  in  bed,  an  abscess  formed  below  the  head  of  the  right  fibula, 
which  was  opened  at  a  hospital  on  the  10th,  and  poultices 
were  subsequently  applied.  He  attended  as  an  out-patient  twice  or 
thrice,  but  on  the  17th  was  too  weak  to  do  so.  On  the  18th  swel- 
ling about  the  left  eye  began,  and  sight  was  lost  by  the  20th. 

On  the  22nd,  when  admitted  into  University  College  Hospital,  he 
was  able  to  walk  from  the  casualty  room  into  the  ward.  There  was 
a  deep  sloughy  ulcer  over  the  neck  of  the  right  fibula,  which  yielded 
a  free,  fetid,  bloody  discharge.  There  were  a  few  pustules  on  the 
right  cheek,  and  more  were  developing  from  bright  red  spots  on  the 
right  thigh.  Over  the  dorsum  of  the  right  wrist,  over  the  left 
patella,  and  in  front  of  the  right  ankle,  were  small  patches  of 
inflamed  skin,  and  fluctuation  existed  over  the  wrist.  Fulness, 
but  no  fluctuation,  was  found  on  the  dorsum  of  each  foot,  and 
there  was  fluid  iu  the  right  ankle  and  beneath  the  skin,  just  above 
its  external  malleolus. 

The  left  eyeball  was  much  projected,  its  conjunctiva  deep  red 
and  overlapping  the  cornea,  which  was  still  clear;  sight  was  quite 
lost.  The  left  eyelids  were  greatly  swollen  and  red,  and  there 
seemed  to  be  deep  fluctuation  in  the  temporal  fossa,  which  was  full. 

The  man  said  he  had  no  pain  ;  his  temperature  on  the  first 
evening  varied  from  1008°  to  102°. 

The  case  was  regarded  as  one  of  septicaemia  with  a  pustular 
rash,  until  farcy  was  suggested.  The  man's  profession  supported 
the  idea,  and  it  was  found  that  he  had  been  working  in  stables 
in  which  glandered  horses  were  kept  for  the  night  work  of 
London. 
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The  patient  was  deliriooa  during  hisfirsl  nigbl  i 
and  he  Boon  became  verj  noisyand  hard  to  control,   Lobb  of  strength, 
however,  was  rapitl,  and  finally  the  patient  lay  constantly  on  his 
back  in  a  Bemi-unconscioua  state,  with  muttering  delirium. 

was  never  any  discharge  firom  the  nose,  but  sanio-pu>  Beemed  to 
accumulate  in  the  pharynx,  and  was  expectorated  in  all  directions. 

On  the  23rd  and  21th  days  temperature  varied  from  101° — 1°; 
it  then  rose  steadily  to  10^  on  the  morning  of  the  25th,  two  and  a 
half  hours  before  death.  Twelve  hours  before  death  the  pulse  was 
1  10,  weak  and  irregular,  aud  the  respirations  were  11,  against  a 
temperature  of  108"4°.     There  were  then  no  signs  of  pneumonia. 

During  the  four  days  before  death  which  the  patient  spent  in 
hospital  pustules  appeared  on  both  cheeks,  the  neck,  both  thighs, 
and  the  back  of  the  right  arm.  A  small,  red,  obviously  inflam- 
matory spot  appeared  first,  and  on  it  the  pustules  rose.  Towards 
the  end  the  evolution  of  the  pustule  was  very  rapid,  and  the  contents 
soon  became  blood-stained.  No  swelling  of  lymphatic  glands  was 
noted. 

Blood  from  the  finger  on  the  last  evening  of  life  contained  no 
organisms  visible  without  staining.  Pus  from  a  recent  pustule  con- 
tained a  few  motionless  rods. 

At  the  post  mortem,  which  was  made  by  Mr.  Barker,  the  following 
lesions  were  found : — Pus  beneath  the  inflamed  patches  of  skin  over 
right  wrist  and  ankle ;  suppuration  on  the  dorsum  of  either  foot, 
opening  the  metatarso-tarsal  joints,  and  causing  slight  erosion  of 
the  cartilages  ;  inflammatory  fluid  in  both  ankles  and  right  knee  ; 
pus  in  the  left  knee,  the  cartilages  and  soft  parts  being  little 
altered. 

Streaky  suppuration  among  the  deep  fibres  of  left  temporal,  and 
small  points  of  pus  among  the  muscles  of  the  orbit. 

A  few  pustules  about  the  pharynx  near  the  orifice  of  the  larynx. 
The  nose  could  not  be  examined. 

Many  extravasations  beneath  the  visceral  pleurae,  and  a  large 
number  of  abscesses  in  the  substance  of  the  lungs,  from  a  milJet- 
seed  to  a  filbert  in  size,  each  surrounded  by  a  zone  of  congestion. 

Recent  adhesion  of  the  liver  to  the  diaphragm,  due  to  a  loculated 
abscess  as  large  as  an  apple  in  its  right  lobe. 

Spleen  normal.     Kidneys  cloudy. 

When  the  above  case  occurred  I  found  in  standard  text-books 
(Roberts,  Niemeyer)  the  statement,  on  Virchow's  authority,  that 
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the  eruption  does  not  consist  of  pustules  (meaning  thereby  exuda- 
tion between  skin  and  epidermis),  but  is  due  to  a  "  circumscribed 
disintegration"  of  true  skin,  to  which  the  cuticle  at  first  remains 
adherent.  As  translated  by  Poland,  in  '  Holmes'  System,'  Virchow 
compares  the  masses  in  the  cutis  to  "  tubercle,"  and  says  that, 
microscopically,  they  present  "an  amorphous,  granular  appearance, 
mixed  with  cell  elements  and  numerous  fat  globules."  Quite  re- 
cently Mr.  Bendall  read  a  most  interesting  paper  before  this 
Society,  in  which  he  described  the  skin  in  the  neighbourhood  of  the 
ulcer  as  being  granular  and  almost  structureless  in  its  superficial 
parts — so  fatty  that  it  would  stain  only  with  osmic  acid — whilst 
this  reagent  acted  so  strongly  on  the  sebaceous  glands  that  they 
seem  to  have  undergone  "  fatty  necrosis." 

Now,  none  of  the  above  descriptions  seemed  to  me  to  show  clearly 
the  nature  of  the  eruption  ;  so  I  made  a  number  of  sections  of  the 
lesions  in  various  stages,  to  see  what  it  was  that  gave  rise  to  this 
"  circumscribed  disintegration."  I  found,  as  I  expected — and  as, 
probably,  every  one  hero  would  expect — that  the  eruption  consisted  of 
small  abscesses  seated  in  the  superficial  layer  of  the  cutis,  to  which, 
until  it  was  for  the  most  part  destroyed,  the  cuticle  remained  adherent. 
The  pustule  rose  when  the  fluid  and  round-celled  infiltration  had 
reached  the  junction  of  dermis  and  epidermis.  In  a  smallpox  pus- 
tule, as  shown  in  the  accompanying  drawing,  the  effusion  and  cell 
migration  take  place  from  the  surface  of  the  true  skin  into  the  rete 
Malpighii ;  and  destruction  of  the  papillae,  if  it  occurs,  is  due  to  a 
later  infiltration  of  them.  Many  bands  cross  the  cavity  of  the  pustule 
in  its  early  stage,  but  in  the  farcy  lesion  every  fibre  is  destroyed. 

Mr.  Bendall's  specimens  of  skin  were  taken  from  near  ulcers  left 
by  burst  pustules,  and  would  naturally  show  the  later  stages  of  in- 
flammation ;  and  I  feel  sure,  from  examination  of  sections  which  ho 
kindly  sent  me,  that  its  "  granular,  almost  structureless  "  condition 
was  due  to  inflammatory  round-celled  infiltration,  with  marked 
fatty  degeneration  of  the  cells. 

Osmic  acid  revealed  no  abnormal  fat  in  the  neighbourhood  of 
pustules  of  the  skin  or  pharynx  in  my  case  ;  and  I  may  further  add, 
that  with  neither  Bismarck  brown  nor  methyl  violet  have  I  been 
able  to  discover  organisms  in  mature  pustules  or  in  the  suppurating 
temporal  muscle.  Mr.  Watson  Cheyne,  who  was  good  enough  to 
examine  the  specimens,  does  not,  however,  think  that  they  justify 
the  statement  that  organisms  were  absent. 
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In  tho  second  edition  of  their  work,  which  appeared  in  1881,  I 
find  that  Corni]  and  Ranvier,  who  formerly  stated  that  fari 
smallpox  pustules  were  exactly  similar,  give  an  account  correspond- 
ing with  the  above  in  all  particulars.    So  also  does  Wyss,  as  quoted 
by  Bollinger  in  'Zicmsscn's  Cyclopaedia.'  April  l/h,  L882. 


6.  An  ear  of  grass,  probably  stcalloiccd,  discharged 
through  the  back. 

By  Samuel  "Wilks,  M.D.,  President. 

I  was  requested  by  Mr.  Hugh  Massey,  of  Camberwell,  to  sec  a 
little  girl,  aged  ten  years,  on  account  of  an  abscess  on  tho 
chest,  and  in  order  to  decide  whether  it  was  superficial  or  associated 
with  suppuration  within. 

The  child  had  only  been  slightly  ill  with  feverish  symptoms  and 
a  little  cough,  never  having  kept  her  bed.  On  examining  her  chest 
there  was  seen  a  swelling  the  size  of  an  egg  on  the  inside  of  tho 
upper  part  of  the  left  scapula.  It  felt  boggy  rather  than  fluctuating, 
and  therefore  its  nature  was  rather  doubtful.  The  chest  generally 
was  resonant,  with  good  breath  sounds,  showing  no  signs  of  the 
presence  of  fluid.  A  grooved  needle  was  put  into  the  swelling, 
when  air  gushed  out,  together  with  a  little  blood  and  matter.  In 
consequence  of  this  result  we  expressed  our  difficulty  as  to  being 
able  to  throw  any  light  upon  the  nature  of  the  case.  A  poultice 
was  placed  over  the  wound,  and  in  a  few  days  an  ear  of  bearded 
corn  came  out.  The  spikelets  were  all  covered  with  firm  lymph. 
The  child  then  rapidly  got  well. 

It  was  evident  that  this  ear  of  corn  had  been  swallowed  or  drawn 
into  the  lungs ;  in  all  probability  the  latter,  from  the  fact  of  air  be- 
ing found  in  the  sac  of  the  abscess.  Inquiries  were  made  of  the 
child  as  to  when  this  occurred,  but  without  avail,  nor  could  any  in- 
formation be  obtained  from  servants  or  members  of  the  family  as 
to  any  attack  of  choking  or  other  circumstauce  pointing  to  the  time 
when  the  child  must  have  inhaled  the  foreign  body. 

Several  cases  of  a  similar  kind,  where  ears  of  grass  have  been 
drawn  into  the  lung,  and  there  set  up  a  fatal  disease,  have  been 


42  Jl  MISCELLANEOUS    SPECIMENS. 

recorded,  but  very  few  where  the  foreign  body  has  made  its  exit 
through  the  chest.  It  is  next  to  impossible  that  a  bearded  ear  of 
grass  could  ever  be  again  rejected,  and  therefore  its  onward  pas- 


sage into  the  lung  is  inevitable.  It  has  always  been  a  question 
whether  there  may  not  be  a  fatal  facility  for  these  grasses  to  enter 
the  substance  of  the  lung,  owing  to  their  possession  of  spikelets  or 
awns,  which  must  tend  ever  to  drive  them  onwards. 

Sir  Thomas  Watson  alluded  to  the  boy's  trick  of  making  one  of 
these  awned  grasses  twist  up  the  coat  sleeve.  There  may,  therefore, 
be  not  only  the  suction  of  the  lung  causing  them  to  enter  deeply 
into  the  tubes,  but  the  additional  property  of  progression,  owing  to 
the  barbed  nature  of  the  fruit.  Dr.  Norman  Moore  having  men- 
tioned the  case  to  Mr.  Francis  Darwin,  he  wrote  the  former  gentle- 
man the  following  letter : 

Dear  Mooee, — Dr.  "Wilks's  grass  case  is  very  curious,  and  I  am 
f  lad  to  have  seen  the  specimen,  but  I  am  afraid  I  cannot  throw  any 
new  light  upon  it.  In  South  America  there  is  a  grass  seed  called 
"  Flechilla"  by  natives,  which  is  a  great  plague  to  the  sheep  farmers, 
because  it  works  its  way  into  the  fleeces  and  right  through  the  skin 
of  the  sheep.  The  man  who  wrote  to  me  about  it  said  he  had  seen 
the  sharp  points  sticking  out  on  the  inside  when  he  skinned  a 
sheep. 

In  Australia  the  fruit  of  a  grass  (Aristida)  is  said  ('  Journal  of 
Botany,'  1872,  p.  22)  to  work  its  way,  not  only  through  the  walls  of 
the  thorax  and  abdomen,  causing  death  after  prolonged  wasting,  but 
the  heart,  liver,  and  kidneys  are  sometimes  found  pierced.  These  two 
— the  Aristida  and  the  South  American  Flechilla — are  both  adapted 
for  working  their  way  into  the  ground  by  twisting  and  untwisting 
with  alternations  of  moisture  and  dryness.  But  when  they  are 
once  well  into  a  sheep's  body  of  course  they  remain  in  the  un- 
twisted condition.     Therefore,  if  they  can  pierce  anything  in  this 
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condition  it  must  be  owing  to  the  barbs  with  which  they  axe  armed  ; 
any  movements  of  the  parts  might  drive  them  in  a  little  way,  and 
the  barbs  would  cause  them  to  keep  any  position  bo  gained. 

Dr.  "W'ilks's  grass  has  not  twisted  awns,  bul  the  whole  thing  is 
well  covered  with  small  barbs  pointing  backwards,  so  thai  it  must 
have  a  power,  like  the  other  two,  of  working  its  way  through  any- 
thing where  any  movement  occurs.  Bavn'1  you  ever  put  an  ear  of 
barley  up  the  sleeve  of  your  coat  and  found  that  it  has  afterwards 
■  1  all  the  way  up? 
Probably  all  this  about  the  lads  has  occurred  to  Dr.  Wilks  as  a 
possible  explanation.  Tours  ever, 

December  23rd,  1881.  Pb  ksois  D.utwix. 

Down,  Bcckenbaui. 

October  lSlh,  1881. 

Postscript.— Since  writing  the  above,  I  have  met  with  a  case 
published  by  Jonathan  Wathen,  surgeon,  in  his  pamphlet  entitled, 
'Practical  Observations,'  &c,  London,  1765,  entirely  similar  to 
mine.  Wathen  quotes  some  other  similar  cases,  and  gives  the 
same  explanation  of  them  as  1  have  given.  The  pamphlet  is  con- 
tained in  a  volume  in  the  library  of  the  Eoyal  Medical  and  Chirur- 
gical  Society  [Tracts,  B.,  297.]  s-  W- 
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1.  Bovine   tuberculosis  (Perlsucht)    in  a  Nil-ghau   (Antilope 
picta). 

By  C.  Ceeighton,  M.D. 

The  specimens  were  obtained  at  the  Zoological  Gardens,  London 
on  30th  December,  18S1,  from  a  species  of  antelope,  the  nil- 
ghau,  larger  than  a  red  deer.  The  animal,  a  female,  was  born  and  bred 
in  the  Jardin  des  Plantes,  Paris,  and  was  imported  to  the  Zoological 
Gardens  in  September,  1S80 ;  it  was  supposed  to  be  about  three 
years  old  when  it  died.  It  had  not  been  known  to  be  suffering 
from  illness.  The  immediate  cause  of  death  was  probably  pericar- 
ditis, the  visceral  pericardium  being  covered  with  a  thick  layer  of 
shaggy  membrane.  There  was  extensive  pearl-disease  within  the 
thorax,  and  a  few  traces  of  it  in  the  abdomen. 

The  surfaces  of  both  lungs,  especially  at  the  base  and  at  the 
lateral  aspects  of  the  lower  lobes,  exhibited  numerous  pearl  nodules 
of  various  size  and  form,  and  mostly  white  in  colour.  The  same 
were  found  also  on  the  costal  pleura  of  the  right  side  over  a  some- 
what limited  region  about  the  middle  of  the  thoracic  walls.  They 
were  especially  abundant  on  the  diaphragmatic  pleura,  and  they 
also  occurred  on  the  abdominal  surface  of  the  diaphragm,  on  the 
right  side,  in  the  form  of  a  tuberculated  patch  made  up  of  confluent 
nodules  having  the  average  size  of  a  split  pea.  Many  of  the 
nodules  iu  the  other  situations  were  suspended  free  on  bands  of 
adhesion-like  tissue ;  these  pendulous  nodules  were  round  or  oval, 
flattened,  half  an  inch  to  an  eighth  of  an  inch  in  diameter,  of  a 
white  colour,  more  or  less  soft  or  callous  in  the  outer  layers  and 
calcareous  in  the  centre.  Larger,  round  button-like  callosities 
were  found  adhering  more  closely  to  the  pleura,  and  in  the  sharp 
margin  of  the  lower  lobe  of  the  lung  there  occurred  thicker  masses 
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of  tho  same  colour  and  consistence.  The  nodules  on  the  costal 
pleura  wore  generally  smaller,  more  spherical,  and  pendulous.  On 
the  appei  surface  of  the  diaphragm  the  ahove  varieties  ocon 
as  well  as  rows  of  small  Bpherical  nodules  Btrung  together,  ami  leaf- 
like membranous  outgrowths  with  definite  rounded  margins;  anil  in 
the  narrow  angle  between  the  back  of  the  diaphragm  and  tl 
there  was  a  continuous  stratum  of  tissue  half  an  inch  thick,  tuber- 
eulated  on  the  surface,  and  having  the  appearance  on  section  of 
caseous  substance  traversed  or  subdhided  in  various  directions  by 
fibrous  bands.  In  a  few  places  there  was  an  appearance  of  black 
pigment  about  the  small  groups  of  nodules.  The  interlobar  fissures 
were  crossed  by  dense  masses  of  string-like  adhesions  containing 
many  small  pin-head  nodules.  Near  the  bifurcations  of  the  tra- 
chea there  was  one  large  lymphatic  gland  (or  confluent  cluster), 
■which  had  a  greyish  translucent  cut  surface,  with  at  least  one  small 
calcareous  centre  in  it. 

The  lungs  were  affected  in  their  lower  lobes  ;  the  anterior  margin 
was  crepitant  and  free  from  consolidation,  containing  only  a  few  small, 
scattered  nodules  of  a  greyish  or  brownish  colour.  Tho  posterior 
aud  dependent  part  of  the  lobe  was  firm  and  solidified,  and  showed 
on  section  an  enormous  number  of  small  nodules  (about  a  line  in 
diameter)  of  white  substance,  grouped  in  racemose  clusters.  A  micro- 
scopic section  showed  them  to  correspond  to  groups  of  air-cells  filled 
with  necrosed  contents.  In  most  of  these  there  were  calcareous 
points,  which  together  gave  the  cut  surface  a  gritty  character. 
There  were  no  cavities  in  the  lungs,  nor  any  considerable  traces  of 
softening,  and,  with  the  exception  of  the  marginal  nodules  already 
mentioned,  there  were  no  large  masses  in  the  lung  substance.  The 
condition  in  each  lung  was  remarkably  similar,  both  in  extent  and 
in  appearance. 

The  disease  within  the  abdomen  was  very  limited.  The  under 
surface  of  the  diaphragm,  where  it  is  in  contact  with  the  liver,  was 
affected  as  above  described.  The  surface  of  the  spleen  had  one 
button-like  callosity.  One  of  the  kidneys  contained,  in  the  pyra- 
midal region,  a  single  yellowish-white  nodule  the  size  of  a  pea,  in 
the  centre  of  which  there  was  a  minute  gritty  point.  No  disease  in 
the  pelvic  viscera. 

The  above  characters  are  clearly  those  of  the  distinctive  pearl  dis- 
ease or  tuberculosis  which  affects  the  common  bovine  species.  The 
interest  of  the  specimen  is  that  it  comes  from  an  animal  which  is, 
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among  ruminants,  the  one  that  stands  nearest  in  zoological  relations 
to  the  bovine  genus. 

In  '  Virchow'a  Archiv,'  vol.  47  (1869),  p.  305,  Hilgendorf  aud 
Paulicki  describe  the  same  disease  in  an  animal  of  the  same 
species  which  died  at  the  age  of  two  years  in  the  Zoological  Gardens 
at  Hamburg.  It  was  the  produce  of  a  dam  which  was  known  also 
to  have  died  of  the  pearl-disease  in  the  Hamburg  Gardens.  In 
the  Hamburg  case  the  disease  was  certainly  inherited,  and  it  is 
probable  that  it  was  inherited  also  in  the  case  here  recorded. 
The  nil-ghau  is  often  shot  by  sportsmen  in  India.  Sir  Joseph 
Fayrer  informs  me  that  he  has  shot  many  of  them,  but  it  has  not 
happened  to  him  to  observe  the  occurrence  of  any  disease  of  a 
tuberculous  nature  among  them  in  the  wild  state.  It  must  how- 
ever, remain  an  open  question  whether  the  disease  occurs  only  in 
the  animals  that  are  kept  iu  confinement. 

January  3rd,  1882. 


2.  Bovine  tuberculosis  in  an  Eland. 
By  C.  Creighton,  M.D. 

The  specimen  was  obtained  at  the  Zoological  Gardens,  Eegent's 
Park,  on  the  31st  January,  1882,  from  an  eland  (Oreas  canna), 
which  had  fallen  down  that  morning,  and  had  been  ordered  to  be 
killed,  being  in  an  advanced  state  of  disease.  The  animal,  a  female, 
was  born  in  the  gardens  on  28th  March,  1874,  and  was  conse- 
quently eight  years  old ;  it  had  been  out  of  health  for  several 
wreeks.  The  post-mortem  examination  was  made  by  myself,  with  the 
help  of  the  prosector's  assistant. 

The  animal  was  a  horned  antelope,  of  a  brown  colour,  as  large  as 
a  two-year-old  heifer.  There  was  a  good  deal  of  somewhat  dry 
subcutaneous  fat,  as  well  as  fat  in  the  mediastinum  and  abdomen. 
There  were  no  traces  of  disease  in  the  abdomen  or  pelvis,  with'  the 
exception  of  a  few  mesenteric  glands  of  the  ordinary  size,  but  with 
calcareous  or  gritty  points  in  their  substance,  and  two  packets  of 
portal  glands  of  stony  hardness,  each  of  them  as  large  as  a  billiard 
ball. 
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The  disease  was  «.-l  1  i  *  fly  situated  within  the  thorax.  The  bronchial 
glands  were  enormously  enlarged  and  tlu'ir  substance  was  both 
caseous  aud  calcareous,  like  mortar.  There  was  also  a  very  defi- 
nitely circumscribed  packet  of  lymphatic  glands  in  the  posterior 
mediastinum,  about  8  inches  long,  and  12  to  2\  inches  in  diameter, 
cylindrical  in  shape,  like  a  large  sausage,  lying  close  to  the  aorta  on 
the  left  side.    The  thoracic  duct  did  rto  be  implicated. 

The  enlarged  lymphatic  glands  contained  in  all  the  situations  the 
same  friable,  caseous,  and  gritty  substance. 

The  costal  pleura  of  the  left  side  was  normal.  That  of  the  right 
side  showed,  here  and  there  in  its  lower  half,  patches  of  soft 
flattened  tubercles,  about  the  size  of  split  peas,  and  tending  to 
become  confluent.  Sometimes  they  were  in  the  form  of  soft, 
membranous,  leaf-like  outgrowths.  These  patches  were  situated 
over  the  intercostal  spaces,  and  were  usually  about  2  inches  long  by 
1  inch  broad.  The  lung  was  nowhere  adherent.  The  serous  covering 
of  the  diaphragm  on  both  surfaces  was  normal. 

The  pulmonary  pleura  of  the  left  lung  was  normal ;  but  the 
surface  of  the  right  lung  at  the  lower  half  of  its  lateral  aspect  and 
at  the  base  showed  a  considerable  number  of  soft,  membranous, 
leaf-like,  or  tongue-shaped  outgrowths,  and  here  and  there  on  the 
sharp  margin  a  true  pearl  nodule,  of  firm  consistence  and  whitish 
colour,  and  suspended  by  a  short  stalk.  A  few  large  whitish  plaques 
were  situated  in  the  extreme  periphery  of  the  lung  substance, 
causing  elevations  of  the  pleura. 

The  substance  of  the  right  lung  was  collapsed  at  the  apex  and 
anterior  border,  in  which  situations  it  was  shotty  to  the  feel  from 
the  presence  of  a  few  small  round  nodules.  The  whole  lower  lobe 
was  consolidated  with  innumerable  small  yellowish  centres,  the  size 
of  a  pin's  head  and  upwards.  A  few  larger  caseous  masses,  up  to 
the  size  of  a  hazel-nut,  of  round  or  oval  shape  and  definitely 
bounded,  occurred  on  the  extreme  base  near  the  margins.  The 
mortar-like  substance  was  easily  removable  with  the  handle  of  the 
scalpel,  and  a  smooth-walled  cavity  remained.  The  cut  surface  of 
the  lower  lobe  was  everywhere  gritty. 

The  condition  in  the  left  lung  was  somewhat  different.  The 
smaller  caseous  centres  were  not  wanting,  but  the  conspicuous 
feature  was  the  occurrence  of  numerous  large  caseous  and  calca- 
reous centres  throughout  the  whole  lung  from  apex  to  base.  They 
were  always  round  or  oval  in  the  section  and  definitely  bounded, 
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and  the  largest  of  thein  was  about  2  inches  in  diameter.  Tho 
mortar-like  substance  could  bo  easily  and  completely  removed,  and 
a  smooth-walled,  cup-shaped  vomica  was  left.  One  of  these  vomica 
showed  a  small  slit-like  opening  in  its  wall,  and  a  probe  inserted 
into  it  passed  out  along  a  bronchus.  In  another  the  removal  of  the 
mortar-like  contents  brought  to  light  two  trabecular  in  the  cavity, 
one  of  them  being  close  to  the  wall  and  the  other  free.  There  is  a 
special  interest  attaching  to  still  another  of  these  large  caseous 
centres.  It  was  about  2  inches  in  diameter  in  the  section,  tho 
slice  taken  off  being  about  one  third  of  the  whole  sphere.  When 
the  remaining  two  thirds  were  excavated  a  well-marked  trabecula 
was  discovered  crossing  almost  exactly  in  the  middle  of  the  smooth- 
walled  space,  like  a  bridge  thrown  across  it.  About  2  inches 
distant  from  the  vomica  was  the  cut  end  of  a  bronchus,  i  of  an 
inch  wide,  with  distinct  cartilaginous  rings.  A  probe  was  passed 
into  it,  and  instead  of  emerging  into  the  cavity  it  passed  freely  along 
the  trabecula  crossing  the  vomica,  and  came  to  a  stop  at  the  oppo- 
site wall ;  the  trabecula  appeared,  therefore,  to  contain,  among 
other  things,  the  continuation  of  the  bronchus,  and  the  smooth 
wall  of  the  vomica  is  to  be  considered,  not  as  a  dilatation  of  the  bron- 
chus which  had  become  filled  with  inspissated  and  caseous  catarrhal 
products,  but  as  the  vascular  capsule  of  a  nodule  or  conglomerate 
of  nodules,  which  had  grown  up  on  all  sides  round  the  track  of  a 
bronchus,  and  had  at  length  become  a  soft  mortar-like  mass  within 
the  capsule.  The  whole  bronchial  tree  of  this  lung  was  traced,  and 
the  branches  were  found  to  diminish  in  width  with  the  usual  regu- 
larity and  to  show  no  dilatations.  They  contained  mucus,  sometimes 
mixed  with  blood,  but  none  of  the  mortar-like  substance  was  found, 
even  in  their  smallest  branches.  The  mortar-like  substance  in  the 
lungs  was  precisely  the  same  as  that  of  the  lymphatic  glands.  The 
smooth-walled  vomicre,  when  emptied,  were  sometimes  found  to  have 
small  saccular  recesses  in  their  walls,  and  these  also  were  filled  with 
tho  calcareous  matter. 

The  disease  above  described  corresponds  closely  with  the  pearl- 
disease  (JPerhuclit)  of  bovine  animals.  The  formations  on  the 
serous  membranes  were  subordinate  in  amount,  but  otherwise 
characteristic,  while  the  lymphatic  glands  and  the  lungs  were 
extensively  implicated  in  the  usual  manner  of  the  bovine  disease. 
The  eland  is  one  of  those  antelopes  that  has  many  of  the  bovine 
characters.     Among  the  South  African  antelopes  it  has  the  same 
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close  relationship  to  tho  bovine  genus  that  the  oil-ghau  lias  among 
Indian  antelopes.  I  have  already  recorded  a  case  of  the  distinctive 
bovine  form  of  tuberculosis  in  the  nil-ghau,  and  the  foregoing 
details  will  probably  servo  to  prove  that  the  eland  is  equally  liable 
to  that  form  of  disease.  March  •list,  L882. 


3.  Old  injury  to  upper  extremity  of  the  femur  of  a  Puma 
[Felts  coneolor). 

By  H.  Mounts  for  Mr.  Sutton. 

muis  specimen  is  the  pelvis  of  a  full-grown  male  puma  which  died 
JL  in  the  Zoological  Gardens.  The  animal  was  lame  when  ad- 
mitted three  years  ago.  Xo  person  connected  with  the  gardens  is 
able  to  afford  the  least  information  regarding  the  previous  history 
of  the  creature. 

The'rnuscles  of  the  right  leg  were  extremely  wasted  ;  the  right 
acetabulum,  instead  of  being  occupied  by  the  head  of  the  femur, 
was  filled  with  fibrous  tissue ;  the  femur  is  attached  to  the  innomi- 
nate bone  behind  the  cotyloid  cavity  by  means  of  a  very  strong  and 
dense  baud  of  fibrous  tissue,  which  extends  for  an  inch  along  its 
inner  surface  in  the  direction  of  the  axis  of  the  shaft.  There  is  no 
trace  of  articular  head  or  neck  of  the  femur,  but  at  the  posterior 
part  of  the  inner  surface,  within  half  an  inch  of  the  top  of  the 
bone  and  in  the  situation  of  the  small  trochanter,  is  a  bony  nodule, 
about  the  size  of  a  chestnut,  attached  by  means  of  ligament  near  to 
the  small  trochanter  and  freely  movable.  This  probably  represents 
the  detached  fragment  of  the  great  trochanter,  which  had  been  dis- 
placed, and  had  formed  fibrous  connections  to  the  femur. 

The  patella,  drawn  far  above  its  normal  position  on  the  trochlear 
surface  of  the  femur,  glided  on  a  newly-formed  articular  facet,  which 
had  become  developed  on  the  anterior  surface  of  the  shaft  of  the 
femur. 

The  cartilages  of  the  knee-joint  have  undergone  erosion. 

February  7th,  1882. 
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4.  Pneumothorax  in  a  Coati  {Nasua  rvfus). 
By  H.  Morris  for  Mr.  Sutton. 

The  thorax  presented  all  the  usual  signs  of  pneumothorax  on  the 
right  side. 
The  liver  and  right  side  of  the  diaphragm  were  pushed  far  below 
their  usual  level. 

The  right  pleural  cavity  was  half  filled  with  flaky  serum,  the 
lung,  coated  with  lymph,  was  lying  alongside  the  vertebral  column. 
On  blowing  into  the  trachea  air  escaped  by  a  minute  opening  in 
the  lower  lobe  of  the  right  lung.  This  opening  communicated  with 
a  large  abscess  cavity  extending  along  the  posterior  aspect  of  the 
lung.  There  are  several  hard  nodules  in  both  lungs.  Six  weeks 
ago  another  of  these  animals  died  from  a  similar  affection. 

February  7th,  1882. 

5.  Rheumatic  arthritis  in  a  Dog.     {Card  specimen.) 
Exhibited  by  Norman  Moore,  M.D. 

The  skeleton  of  the  fore  feet  of  an  old  dog  which  had  suffered 
during   life   from   what   seemed   chronic    rheumatism.       The 
bones  of  the  carpus  are  anchylosed  to  one  another  and  to  the 
metacarpus.     At  both  ends  of  the  metacarpus,  on  the  proximal 
ends  of  the  first  row  of  phalanges  and  on  the  edges  of  some  of  the 
carpal  bones,  there  are  irregular  bony  outgrowths. 

March  2Ut,  1882. 


6.  Lymphosarcoma   {lymph adenoma)  of  mesenteric  lymphatic 
glands  of  a  Dasyurus.     {Card  specimen.) 

Exhibited  by  Fredeeic  S.  Eve. 

A   soft   brain-like   tumour,  composed   of  an   agglomeration   of 
enlarged  and  coalesced  lymphatic  glands,  from  the  abdomen 
of  a  small  species  of  Dasyurus  (a  marsupial  from  Van  Die- 
man's  Land).     The  spleen  is  connected  with  the  upper  part  of  the 
tumour,  which  equal  two  thirds  the  weight  of  the  animal. 
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B     iologu.-The    tumour   consists    of  do  KSl^fSj 

cei£  re8«  b  *»;   iti  rea-ek  are  abundant  and 

Sm^l  to  2  inches  in  diameter,  were  found  in  the 
liver  Lungs,  and  colon.  .  ,     . 

The  animal  died  in  the  Zoological  Society  iteta. 

February  Zl«,  lbo^. 

7    C/irontc  synowtfo  0/  //»■  radio-carpal  joint  of  a  Horse,  with 
fecial  bulging*  if  the  synovial  m  **> 

of  the  extensor  tendons.     {Can/  specimen.) 

Exhibited  by  Fueiu.kh'  S.  Eve. 
i  frontal  vertical  section  of  the  bones  forming  the  radio-carpal 

^e^ynoTM  mlmbrane  was  thickened  and  the  joint  contained 
an  excess  ot  synovial  Buid.  The  sheaths  of  the  extensor  tendons 
^TheS^rVoirilSrtho  tendon  of  the  anterior 
ex  etor  oVrL^arpus  a  Ke  hernial  dotation*  tl.synovia 
membrane  of  the  radio-carpal  joint  has  taken  place.  At  a  cor 
mpVndin*  situation  in  the  groove  for  the  extensor  tendon  of  the 
phalanges  is  a  smaller  lobulated  dilatation.  BMnfi,  Aua 

1  These  dilatations  of  the  synovial  membrane  were  apparently  due 
toSS,  whicli  had  existed.it  was  said,  since  birth 
Thev  are  probably  of  the  same  nature  as  the  cysts  in  the  popliteal 
Sa/e  She  calf,  observed  occasionally  in  cases  of  e>"™££» 
of  the  knee-ioint,  examples  of  which  are  described  bj  Mr.  Morrant 
Baker  in  S !  Si,  p.  245,  of  the  '  St.  Bartholomew's  Hospital  Ee- 

P°The  specimen  is  preserved  in  the  museum  of  the  Eoyal  College 
of  Surgeons,  No.  1S02a.  February  21st,  18S2. 

8.   Overgrowth  of  the  hoofs  of  the  fore  limbs  of  a  Horse.    (Card 

specimen.) 

Exhibited  by  Fbedebic  S.  Ea  b. 

0ectio*s  of  the  fore  extremities  of  a  horse,  showing  an  extreme 
S  overgrowth  of  the  anterior  part  or  "toe"  of  the  hoofs  the 
U  «  froV  are  also  considerably  overgrown  A  displacement  of  the 
bones  of  the  foot  has  resulted  from  the  growth  of  the  hoot  forwards, 
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apparently  owing  to  the  transmission  of  tlic  weight  of  the  body  along 
a  line  anterior  to  the  axis  of  the  limb.  The  lirst  and  second  pastern 
bones  arc  displaced  backwards  and  the  distal  end  of  the  metacarpal 
bone  forwards.  Osseous  ankylosis  of  the  joint  between  the  first 
and  second  pastern  bones  and  the  deposition  of  new  bi>ne  along  their 
posterior  surfaces  has  taken  place. 

The  two  feet  are  affected  in  an  unequal  degree. 

Remarks. — The  overgrowth  of  the  hoofs  was  probably  caused  by 
the  animal  being  pastured  for  some  time  on  soft,  marshy  ground, 
where  the  hoofs  were  not  worn  down.  This  condition  is  occasionally 
observed  in  wild  horses  similarly  situated. 

The  specimen  is  preserved  in  the  museum  of  the  Royal  College  of 
Surgeons,  No.  IOGIb.  February  list,  1882. 


9.  Pyamia  in  a  Lamb.     [Card  specimen.) 
Exhibited  by  Jonathan  Hutciiinson,  Jun. 

Tiiese  specimens  show  the  usual  conditions  of  pysemia  in  lambs 
— numerous  large  softening  deposits  in  liver,  and  small  ones  in 
a  less  advanced  condition  in  the  lungs.  Left  knee-joint  much 
enlarged,  chielly  from  swelling  outside  the  articulation.  Its  synovial 
membrane  was  lined  with  lymph.  In  this,  as  in  the  liver  abscesses, 
were  micrococci  and  bacteria. 

In  the  cellular  tissues  round  the  joint  were  several  small 
abscesses. 

The  lamb,  a  remarkably  fine  one,  died  on  the  tenth  day  after  birth, 
about  the  usual  period  in  cases  of  "navel-ill."  Nothing  was  discovered 
2)ost  mortem  in  proof  of  phlebitis  of  umbilical  veins,  but  the  ex- 
amination was  made  hurriedly.  The  case  is  of  interest  in  reference 
to  the  possible  causation  of  "  navel-ill."  No  other  examples  of 
this  malady  had  occurred  in  the  flock  of  over  ninety.  The  lamb 
was  in  the  open  field,  and  the  cord  as  usual  was  bitten  through  by 
the  mother. 

Weather  remarkably  fine,  and  it  was  not  easy  to  suggest  any 
possible  cause. 


10.  Filaria  immitis  in  a  Dog's  heart,     {Card  specimen.') 
Exhibited  by  S.  Gr.  Shattock. 

The  heart  of  a  dog  showing  several  adult  specimens  of  the  Filaria 
immitis  in  the   right  ventricle.     The  worms  are   partly  em- 
bedded in  a  clot,  and  reach   some  way   into  the   pulmonary 
artery  and  its  larger  branches.     One  of  the  largest  (a  female),  ex- 
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tracted  from  the  clot,  measures  22  centimetres  in  Length  ami  is 
1  millimetre  in  diameter. 

The  clol  in  both  the  right  and  left  rides  of  the  hear!  contains 
an  abundance  of  microscopic  Claris,  like  those  in  the  uterine  tubi  i 
of  the  adult  females.  No  complete  series  of  gradations  exists  in 
the  heart  between  the  microscopic  and  the  larger  forms. 

The  specimen  was  brought  from  Japan  bj  Sir.  C.  -I    Massing. 

May  10///,  L882. 


11.   Caseating  osteo-myelitis  in  the  tibia  of  a  domestic  Pigeon, 
{Card  specimen.) 

Exhibited  by  S.  G.  Shattock. 

The  medulla  presents  five  caseating  foci,  of  which  the  lowesl  and 
largest  forms  a  mass  about  one  centimetre  in    its  horizontal 
longer  measurement,  projecting  from  the  inner  side  of  the 
bone  and  covered   outwardly  by  new  osseous  tissue;  in   the  soft 
[>arts    around   are    smaller   caseous   masses.     The  articulations  at 
either  end  of  the  bone  arc  unaffi 

Histology. — The  microscope  shows  the  proper  adipose  medulla  to 
be  replaced  by  closely-packed  inflammatory  cells.  The  largest 
caseating  mass  is  surrounded  bv  a  capsule  of  well-marked  lvmphoid 
tissue.  May  IQth,  1882. 


12.  Softening  of  kidneys  in  a  Lamb.     {Card  specimen.) 
Exhibited  by  Jonathan  IIutchixso",  Jun. 

Lamb   found   dead   one   morning.      Was   a   strong-looking   one, 
almost  ready  for  killing.     No  other  visceral  lesion,  and  no  sign 
of  bruising  in  lumbar  regions. 
Cortex  of  each  kidney  soft  and  bloody  ;  capsule  detached. 
Bladder   full   of    urine,    albumen  TV,    sediment   copious,  casts, 
epithelium  and  urates  ;  very  few  micro-organisms. 

Cause. — ?    poisoning   by    mangel-wurzel    or    prolonged    supine 
position.  March  21st,  1882. 
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ABSCESS  in  each  lobe  of  liver,  secondary  ulceration   of  the  colon  (P.  C.  Turner) 

„  mediastinal,  opening  into  right  lung,  and  communicating  with  bronchi  (It.  W. 
Burnet)  .  .  .  ,  .  .191 
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264 
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282 


„  of  the  pancreas,  two  specimens  (Norman  Moore) 
„  in  left  thigh  and  calf,  scarlet  fever,  death  (A.   Money) 
„  in  head  of  tibia  (A.  P.  Gould)      . 

„  residual,  of  posterior  fossa  of  base  of  skull  (II.  A.  Lediard) 
ABSENCE  of  long  bones,  see  Radius,  Tibia. 
ACIDS,  see  Oxalic. 

ACNE-KELOID,  dermatitis  papillomatosa  capillitii  (\V.  M.  Baker)  .     367 

ADDISON'S  DISEASE,  case  of,  bronzing   of  the    skin,    atrophy  of  supra-renal 

capsules  (Geo.  Eastes)  .....     346 

„  case  of,  without  bronzing  (B.  Fenwick)      ....     347 

„  table  of  thirty  cases  (B.  Fenwick)  ....     354 

„  symptoms  of,  in  a  case  of  simple  atrophy  of  the  supra-renal  capsules  (J.  F. 
Goodhart)  ......     340 

„  rupture  of  oesophagus  in  a  case  of  (Stanley  Boyd)       .  .  .     125 

„  see  Supra-renal  Capsules. 
ADENOMA  of  cutaneous  glands  partially  calcified  (F.  S.  Eve)         .  .     335 

„  sebaceous,  of  the  scalp  (S.  G.  Shattock)      ....     290 

AIR-PASSAGES,  upper,  double  stenosis  of,  in  a   case  of  malignant   tumour  of 
thyroid  gland  (F.  Semon)  .  .  .  .  .38 

ALBUMINURIA  in  a  case  of  membranous  laryngitis  from  scarlatina  (F.  C.  Turner) 

30 

ALOPECIA  AREATA,  four  cases  of,  occurring  in  one  family  (Geo.  Thin)       .     390 

ANDERSON  (James),  condition   of  lymphatics   in    a  case  of   Filaria   sanguinis 

nominis       .  .  .  .  .  .  .407 

ANEURYSM   of  the  aorta  pressing  upon  the  left  recurrent  laryngeal  nerve  and 
cardiac    plexus,  and    causing  bilateral    paralysis    of  the  vocal   cords    (T.    T. 
Whipham)  .....  82 

„  of  descending  aorta,  rupturing  into  the  left  lung,  dissecting  aneurysm  and  third 
aneurysm  of  the  thoracic  aorta  (J.  K.  Fowler)  .  .  .90 

„  sacculated,  projecting  from  the  arch  of  the  aorta,  disorganisation  of  left  recur- 
rent nerve,  partial  atrophy  of  muscles  of  larynx,  &c.  (R.  D.  Powell)         .       85 
„  popliteal,  femoral  arteries  ligatured  with  catgut  for  (R.  J.  Godlee)  .       94 

ANEURYSMAL  POUCH,  small,  arising  from  left  subclavian  artery,  consolidated 
by  laminar  clots  (R.  D.  Powell)  .  .  .  .85 

ANIMALS,  lower,  specimens  from  .  .  .  426-435 

ANKLE,  old  partial  dislocation  of,  backwards  (H.  A.  Lediard)        .  .     281 
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ANTILOPE  PICTA,  bovine  tuberculosis  in  (C.Creigliton)  .  .     423 

AORTA,  and  pulmonary  artery,  transposition  of  ( —  Ashby)      .  49 

,,  see  Aneurysm  of. 
AORTIC  OPENING,  extreme  stenosis  of,  by  calcareous  atheroma  of  the  valves  (J. 
Owen)        .  .  •  •  •  •  .72 

AREA  CELSI  (porrigo  decalvans),  case  of,  examined  after  death  (D.  Duckworth 
and  V.  D.  Harris)    .  .  .  .  .  .380 

ARTERIES  of  the  brain,  from  cases  of  cerebral  haemorrhage  (F.  C.  Turner)         90 

„  of  lower  limbs,  from  a  patient  in  whom  both  the  femoral  arteries   had  been 

ligatured  with  catgut  for  popliteal  aneurysm  (R.  J.  Godlee)      .  .91 

„  pulmonary,  and  aorta,  transposition  of  ( — Ashby)  .  .       49 

„  left  subclavian,  small  aneurysmal  pouch  arising  from,  consolidated  by  laminar 

clots  (R.  D.  Powell)  .  .  .  .  .85 

ARTHRITIS,  chronic  rheumatic,  in  a  case  of  genu  valgum  (A.  P.  Gould)         .     270 
,,  rheumatic,  in  a  dog  (N.  Moore)  ....     432 

ARYTENOID  CARTILAGE,  right,  necrosis  of,  in  typhoid  fever  (S.  West)  .       37 

ASHBY  (Henry),  per  Dr.  Peacock,  transposition  of  aorta  and  pulmonarv  arterv 

49 
ASYMMETRY  of  bones,  specimens  of  (A.  P.  Gould)      .  .  .222 

ATHEROMA,  calcareous,  of  the  valves  of  the  heart,  causing  extreme  stenosis  of  the 
aortic  opening  (I.  Owen)  .  .  .  .  .72 

ATROPHY  of  the  suprarenal  capsules  (II.  Davy)  .  .  .300 

,,  simple,  of  suprarenal  capsules,  with  melasma  suprarenale,  &c.  (J.  F.  Goodharl) 

340 
„  acute  yellow,  of  liver  in  a  child  aged  two  years  (Jas.  F.  Goodhart)  .     170 

AURICLE,  left,  membranous  band  in  the  (J.  K.  Fowler)  .  .       77 

„  right,  enormous  dilatation  of,  without  increase  in  size  of  the  rest  of  the  cavities 

of  the  heart  (D.  J.  Leech)         .  .  .  .  .102 

BAKER  (11'.  Morranl),  acne-keloid,  dermatitis  papillomatosa  capillitii  .     307 

„  prurigo  (of  Ilebra)       ......     393 

BARKER  (Arthur  E.),  supposed  congenital  dislocation  of  hip        .  .    247 

,,  report  of  Committee  on  ditto  (II.  Marsh,  J.  N.  C.  Davies-Collev,  and  11.  T.  Builin) 

250 
„  fracture  of  external  condyle  of  femur  ....     283 

BARLOW  ( Thomas),  report  on  Mr.  Dent's  case  of  displacement  of  the  tibia  .     250 

BAXTER  (E.  Buchanan),  chronic  hydrocephalus  with  meningocele  .         1 

BECK  (Marcus),  report  on  W.  J.  Tyson's  case  of  stricture  of  the  pylorus        .     1 13 

„  report  on  Mr.  Eve's  and  Dr.  Williams's  cases  of  myo-sarcoma  of  the  kidney 

319 

BENDALL  (Howard),  on  some  microscopic  specimens  from  a  case  of  acute  farcy 

in  man       .  .  .  .  .  .  .417 

BILE  DUCTS,  congenital  obliteration  of  (J.  M.  Hobson)  .  .183 

BILHARZIA  H.EMATOBIA,  specimens,  with  ova  in  the  tissues  of  the  bladder 
and  large  intestine  (Geo.  Zancarol)  .  .  .  .410 

BLADDER,  calculus  formed  on  a  shell  embedded  near  the  neck  of  the  (W.  R. 
Williams)  .......     204 

„  villous  tumour  of  (S.  Boyd)         .....     220 

„  ova  of  Bilharzia  haimatobiain  tissues  of  (Geo.  Zancarol).  .  .     410 
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BONES,  DIS1  1818  of        .  .  .  .  .  222-284 

„  specimens  of  asymmetry  of  (A.  P.  Gould)   ....     222 
„  from  a  case  of  genu  valgum  (A.  IV  I  ...     267 

.  congenital  absence  of;  living  cases  (It.  W.  Parker)  .  236,  238 

„  —  deformity  of,  and  arrested  development  in  a  case  of  duublc  displacement  of 
the  tibiae  backwards  (C.  T.  Demi  ....     250 

BOVINE    11  Bl  RCULOS1S,  see  Tuberculosis  (bovine). 

BOII'LB  )'(./.  A.),  chondrosarcoma  of  female  breast      .  .  .     306 

BOYD  (Stanley),  fracture  of  the  four  outer  metatarsal  bones  of  right  foot,  throm- 
bosis of  the  femoral  vein,  pulmonary  embolism,  death  .  .  93 
„  two  cases  of  rupture  of  the  oesophagus,  one  into  the  right  pleura,  and  the  other 
in  a  case  of  Addison's  disease  .  .  .  .  .123 
„  report  of  Committee  on  ditto  (J.  F.  Goodhart  and  H.  T.  Butlin)  .  129 
„  case  of  colloid  scirrhus  of  the  prostate  ....  200 
,,  villous  tumour  of  bladder  .....  220 
„  columnar  epithelioma  of  lower  end  of  colon,  secondary  deposits  in  liver  .  338 
„  case  of  farcy,  with  sections  of  pustules  on  the  skin  and  mucous  membranes     120 

BRAIN,  see  Arteries  of 

„  sections  of,  showing  diffuse  changes,  possibly  sclerotic  (A.  llarbinson)      .       31 
„  calcareous  tumours  or  psammoma  of  (K.  S.  Eve)        .  .  .11 

„  see  Hemorrhage  (cerebral). 
„  cerebro-spinal  meningitis  (R.  E.  Carrington) 

BREAST,  female,  chondrosarcoma  of  (A.  A.  Bowlby) 

BROADBEXT  [W.  II.),  malignant  disease  (sarcoma)  of  the  pericardium 
,,  —  microscopic  examination  of  the  thickened  pericardium,  by  Dr.  Henderson     80 
„  —  report  of  Morbid  Growths  Committee  on  (J.  F.  Goodhart  and  II.  T.  Butlin) 

81 

BRONCHOCELE,«ith  secondary  growths  in  bones  and  viscera  (\V.  Ilaward)     291 

,,  —  microscopical  examination  of  tumours,  by  F.  C.  Compton     .  .     294 

„  case  in  which  the  thvroid  was   removed   during   an  attack   of   dvspncea  (B. 

Pitts)         .  .  .  .  .  .  .364 

BRYAXT  (Thomas)   case  of  oil  cyst  removed  from  the  parotid  region  .  302 

„  —  notes  of  the  case,  by  Mr.  Strachan       ....  303 

„  —  report  on  the  case,  by  J.  F.  Goodhart  ....  305 

„  —  similar  case  of  oil  cyst  of  temple,  by  J.  N.  C.  Davies-Colley  .  305 

BURN,  extensive  necrosis  of  the  skull-cap  after  a  (Isambard  Owen)  .     263 

Bi'RXET  (R.  If'.),  stricture  of  oesophagus,  with  ulceration  and  perforating  medi- 
astinal abscess  and  carciuonia  of  stomach  .  .191 

BUTLIN  (H.  T.),  mixed-celled  sarcoma  of  the  thumb  .                .  .323 
,,  two  cases  of  myxoma                  .....     324 

„  squamous  epithelioma  (squamous-celled  carcinoma)  of  the  upper  jaw  .     327 

„  report  on  Dr.  Broadbent's  specimen  of  thickening  of  the  pericardium  .       81 

„  report  on  Stanley  Boyd's  case  of  rupture  of  the  oesophagus      .  .     129 

„  report   on  A.  Barker's  specimen  of  supposed  congenital    dislocation  of  the 

hip              .                 .                 .                 .                 .                 .  .250 

CALCULUS  formed  on  a  shell  embedded  near  the  neck  of  tbe  bladder  (W.  R. 

"Williams)  .                 .                 .                 .                 .  .  .204 

„  in  a  case  of  medullary  cancer  of  kidney  (S.  Coupland)  .  .219 

.,  with  primary  cancer  of  kidney  (N.  Moore)                 .  .  .     199 

,,  renal,  undergoing  disintegration  (C.  H.  Ralfe)           .  .  .     206 

,,  in   ureter  from   a  woman  aged  45,  who  died  of  cerebral  haemorrhage  (^NT. 

Moore)       ,                .                .                .                ,  .  ,306 
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CANCER  of  kidney,  primary,  with  calculus  (N.  Moore)  .  .     199 

„  of  the  sigmoid  flexure,  with  a  gaseous  abdominal  tumour  (W.  u.  Dickinson)     161 
„  colloid,  see  Scirrhus  (colloid). 

„  endothelial,  of  the  cerebellum  (F.  S.  Eve)  .  .  .  .12 

„  medullary,  of  kidney,  associated  with  calculi  (S.  Coupland)       .  .     219 

„  —  of  the  pyloric  end  of  the  stomach  (John  R,  Luiin)  .  .     138 

,,  scirrhous,  primary,  of  the  liver  (J.  K.  Fowler)  .  .  .     192 

CANCER  CELLS  growing  from  the  epithelium  of  the  Malpighian  tufts  and  tubules 
of  the  kidney  (S.  J.  Sharkey)  .  .  .195 

CARCINOMA,  case  showing  the  growth  of  cancer  cells  from  the  epithelium  of  the 
Malpighian  tufts  and  tubules  of  the  kidney  (S.  J.  Sharkey)     .  .     195 

„  of  stomach  (R.  W.  Burnet)  .  .  .  .  .191 

„  medullary,  of  tbe  pyloric  end  of  the  stomach  in  a  man  (J.  R.  Lunn)  .     138 

„  squamous-celled,  ofthe  upper  jaw  (H.  T.  Butlin)        .  .  .     327 

„  see  Cancer. 

CARDIAC  disease,  see  Heart. 
,,  plexus,  aneurysm  of  aorta  pressing  on  (T.  T.  Whipham)  .  .       82 

CARPUS  and  hand,  defective,  in  cases  of  congenital  absence  of  radius  (R.  W. 
Parker)      ......  236,  238 

CARRINGTON  (R.  E.),  cerebro-spinal    meningitis,  a  sporadic  case  of  cerebro- 
spinal fever  ?  .  .  .  .  .  .19 

„  notes  of  three  cases  of  hour-glass  contraction  of  the  stomach,  with  remarks 

130 
„  two  cases  of  fracture  of  the  cervical  spine  ....     260 

CAVAFY  (/.),  see  Zancarol  (G.) 

CEREBELLUM,  a  case  of  simple  cyst  in  (S.  J.  Sharkey)  .  .         8 

„  endothelioma  or  villous  sarcoma  of  (F.  S.  Eve)  .  .  .12 

„  congenital  absence  of  right  hemisphere  of  (A.  P.  Gould)  .  .         6 

C1IONDRO-SARCOMA  of  female  breast  (A.  A.  Bowlby)  .  .    306 

CIIORD/E  TENDINEiE,  rupture  of,  in  a  case  of  acute  fatty  degeneration  of  the 
heart  (S.  West)  .  .  .  .  .  .74 

C1IYLURIA,  filarial  BJEMATO-,  case  of  (Stephen  Mackenzie)     .  .     394 

CIRCULATION,  organs  of,  diseases,  &c,  of  .  .  49-102 

CIRRHOSIS  of  liver,  stomach  from  case  of  (N.  Moore)  .  141 

,,  —  in  a  hoy,   with   interstitial  pneumonia  and  chronic   peritonitis  (P.  H.   Pye- 

Smith)    "  .  .  .  .  .  .  .172 

„  —  see  also  Liver. 

COATI,  pneumothorax  in  a  (J.  B.  Sutton)      .  .  .  .432 

COCCYX,  congenital  tumour  of,  with  attached  fcetus  (F.  Treves)    .  .     285 

COLON,  secondary  ulceration  of,  in  abscess  of  the  liver  (F.  C.  Turner)  .     177 

,,  descending,  upper  part  of,  showing  a  perforated  ulcer  from  a  case  of  typhoid 

fever  (N.  Moore)         .  .  .  .  .  '.150 

„  sigmoid  flexure  of,  cancer  of,  with  a  gaseous  abdominal  tumour  (W.  II.  Dickin- 
son) .......     161 

„  columnar  epithelioma  of  lower  end  of  (Stanley  Boyd)  .  .     338 

COMMITTEE  ON  MORBID  GROWTHS,  reports: 
„  on  W.  H.  Broadbent's  specimen  of  thickening  of  the  pericardium  (J.  F.  Good- 
bait  and  II.  T.  Builin)  .  .  .  .  .81 

„  on  W.  J.  Tyson's  case  of  stricture  of  the  pylorus  (M.  Beck  and  R.  J.  Godlee) 

143 

„  on  Bedford  Fenwick's  specimen  of  Ultra-thoracic  tumour  (S.  Coupland  and  J.  F. 

Payne)        .......     299 

„  on  F.  S.  Eve's  and  D.  Williams's  cases  of  mvo-sarcoma  of  the  kidney  (M.  Beck 
and  R.  J.  Godlee)       .  .  .  .  .  .319 
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C0MM1  rTEES,  imports  01  01 
,.  on  A.  Harbinaon's  sections  ol  brain  showing  diffuse  rhangcs,  possibly  sclerotic 

(W.  K.  Gowers  and  G.  II.  Savage)  .  .  ... 

,.  on  Stanley  Boyd'a  caae  of  rupture  of  the  oesophagus  (J.  F.  Goodhart  and  II.  'I'. 

Butlin)      . 
.,  on    \.   B.   Barker's  case  of  supposed  congenital  dislocation  of  hip  (H 

J.  N.  C.  Davies-Colley  ami  II.  T.  Butlin)  ....    250 
,,  on  c.  '1'.  l>.  nt "s   case  of  double  displacement  of   the  t  bias  backwards,  with 

deformity  of  the  long  bones  and  arrested  development  (W.  Haward,  C.  T. 

C  Barlow,  Hilton  Fagge,  and  F.  D.  Drewitt)  .  .  .     256 

,,  on  J.  F.  Goodliart's  case  of  melasma  suprarenale  (S.  Coupland,  C.  Creighton  anil 

J.  11.  Fowler)  .  .  .  .  .     345 

„  on  Stephen  Mackenzie's  ami  James  Startin's  cases  of  xanthelasma  (Jon.  Huti  n 

inson,  A.  Sangster,  and  II.  K.  Crocker)      .  .  .  37  I.  376 

I  OMPTON  (F,  (.'.),  microscopical  examination  of  tumours  in  W.  llaward's  case 
of  bronchocele  ......     294 

CONTRACTION,  hour-glass,  of  the  stomach,  notes  of  three  cases   (R.    B.   (  ar- 
rington)      .......      130 

CORD,  see  Spinal  cord. 

i  ORPUS  LUTEUM  in  left  ovary  in  a  ease  of  right  tubal  fictation  (S.  West)  .     218 
COUPLAND  (Sidney),  medullary  cancer  of  kidney  associated  with  calculi    .    219 
,,  report  on  15.  Fenwick's  specimen  of  intra-thoracic  tumour  .  .     299 

„  report  on  J.  F.  Goodliart's  case  of  melasma  suprarenale  .  .     345 

CRANIUM,  residual  abscess  of  posterior  fossa  of  base  of  (H.  A.  Lediard)       .     282 
„  extensive  necrosis  of,  after  a  burn  (Isambard  Owen)  .  .  .     203 

CREIGHTON  (C),  bovine  tuberculosis  (perlsucht)  in  a  Nil-ghau  (Antilope  picta) 

426 
„  bovine  tuberculosis  in  an  Eland  .....     428 

i 
165 


,,  report  on  J.  F.  Goodliart's  case  of  melasma  suprarenale 
CRIPVS  (!!'.  Harrison),  two  cases  of  disseminated  polypus  of  the  rectum 
CROCKER  (//.  R.),  report  on  J.  Startin's  and  Steph.  Mackenzie's  cases  of  xanthe- 
lasma        .......     376 

CROUPOUS  inflammation  following  scald  of  fauces,  larynx,  and  oesophagus  (J.  N. 
Davies-Colley)  ..... 

CYST,  simple,  in  cerebellum  (S.  J.  Sbarkey)     . 
„ —  in  connection  with  the  liver  (S.  J.  Sbarkey)  .  .  .     168 

„  oil,  removed  from  the  parotid  region  (T.  Bryant)        .  .  ,     302 

„  —  of  temple  (J.  N.  C.  Davies-Colley)         ....     305 

„  papillary,  of  the  ovary  (A.  Doran)  ....     207 

DARll'IX  (Francis),  letter  to  Dr.   N.   Moore  on  the  power  of  the  grain  seeds 

"  Flechilla"  and  "  Aristida"  to  work  their  way  into  the  bodies  of  animals    424 

DASYURUS,  hmpbo-sarcoma  of  mesenteric  lymphatic  glands  of  a  (F.  S.  Eve)     432 

DAVIES-COLLEY  (J.  N,   C),  croupous  inflammation  following  scald  of  fauces, 

larynx,  and  oesophagus  .  .  .  .  .34 

„  total  obliteration  of  hernial  sac  in  a  case  in  which  Wood's  operation  for  radical 
cure  had  been  followed,  four  years  later,  by  the  operation  for  strangulated 
hernia         .  .  .  .  .  .  .164 

,,  congenital  hypertrophy  of  first  and  second  toes  of  left  foot  (pes  gigas)       .     235 
„  oil  cyst  of  temple         ......     305 

„  report  on   Mr.  A.  Barker's  specimen  of  supposed  congenital  dislocation  of  the 
hip  .  .  .  .  .  .  .250 

DAVY  (Henry),  case  of  melasma  suprarenale,  with  simple  atrophy  of  the  supra- 
renal capsules  ......     360 


442  INDEX. 

DEFORMITY,  rickety,  of  the  thorax,  with  spontaneous  fracture  of  rihs  (K.  \V. 
Parker        .  .  .  .  .  .  .257 

DEGENERATION,  symmetrical,  in  the  spinal  eonl  and  medulla  oblongata  (W.  I!. 
Hadden)     .  .  .  .  .  .  .21 

DENT  {Clinton  T.),  case  of  double  displacement  of  the  tibia;  backwards,  with  de- 
formity of  the  long  bones  and  arrested  development  .  .  250 
„  report  of  Committee  on  ditto  (W.  Haward,  C.  T.  Dent,  T.  Barlow,  C.  Hilton 
Fagge,  and  F.  D.  Drewitt)         .                .                .                .  .250 

DERMATITIS  papillomatosa  capillitii  (W.  M.  Baker)  .  .     3G7 

„  transitory,  in  a  case  of  double  hemiplegia  of  infants  (Jon.  Hutchinson)     .       27 

DEVELOPMENT,  arrested,  of  long  bones  in  a  case  of  double  displacement  of  the 
tibia;  backwards  (C.  T.  Dent)    .  .  .  .  .250 

DICKINSON  (TV.  //.),  cancer  of  the  sigmoid  flexure  attended  with  a  gaseous  ab- 
dominal tumour  ......     101 

DIGESTION,  organs  of,  diseases,  &c,  of    .  .  .  103-194 

DISEASES,  &c,  of  the  nervous  system        .  .  .  1-33 

,,  of  the  ORGANS  OF  RESPIRATION                         '                        .                        .  34-48 

„  of  the  ORGANS  OF  CIRCULATION                        .                      .                      .  49-102 

,,  of  the  ORGANS  OF  DIGESTION       ....  103-194 

„  of  the  GENITO-URINARY  ORGANS                       .                        .                        .  195-221 

„  of  the  osseous  system                ....  222-284 

,,   morisid  growths  and  TUMOURS                   .                  .                   .  285-338 

„  of  spleen,  suprarenal  capsules,  and  THYROID    .                 .  339-366 

„  of  the  skin                  .....  367-393 

„    MISCELLANEOUS  SPECIMENS  ....  394-425 

,,  specimens  from  the  lower  animals        .  .  .  426-435 

DISLOCATION,  supposed  congenital,  of  hip  (A.  E.  Barker)  .  .     247 

„  old,  partial,  of  the  ankle  backwards  (II.  A.  Lediard)  .  .  .281 

DIVERTICULUM  of  ileum  attached  to  umbilicus,  causing  intestinal  obstruction 

(Sydney  Jones)  ......     145 

„  of  oesophagus  (N.  Moore)  .  .  .  .  .191 

DOG,  rheumatic  arthritis  in  a  (N.  Moore)  ....  432 
DOG'S  HEART,  Filaria  immitis  in  a  (S.  G.  Shattock)    .  .  .434 

DO  RAN  {Allan)  papillary  cysts  of  the  ovary  ....  207 
„  horny  growth  from  the  neck       .  .  .  .  .337 

DREWITT  {F.  Dawtrey),  report  on  C.  T.  Dent's  case  of  displacement  of  the  tibia: 

256 
DUCKWORTH  {Dyce)  and  V.  D.  Harris,  case  of  area  celsi  [porrigo  decalvans], 

examined  after  death  .....    386 

DURA  MATER,  tumour  of,  pressing  upon  the    cord  in  cervical  region  (H.  A. 

Lediard)     .  .  .  .  .  .  .25 

EASTES  {George),  per  J.  F.  Goodhart,  case  of  Addison's  disease,  bronzing  of  the 
skin  for  eight  years,  atrophy  of  the  suprarenal  capsules  .  .     340 

EDWARDS  {F.  Stvinford),  per  F.  S.  Eve,  spindle-celled  sarcoma  of  epididymis 

'334 
ELAND,  bovine  tuberculosis  in  an  (C.  Creighton)  .  .  .     428 

ELDER  (C),  per  Jon.  Hutchinson,  notes  of  case  of  osteo-enchondromata       .     280 
EMBOLISM,  pulmonary,  in  a  case  of  fracture  of  metatarsal  bones  of  right  foot, 
death  (Stanley  Boyd)  .  .  .  .  .93 

ENCHONDROMATA,  osteo-,  notes  of  a  case  of  (G.  Elder)  .  ,     280 
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ENDOCARDITIS,  ulcerative,  series  of  cues  of  (J.  F.  Goodhart)  .               .      52 

„  table  of  cases  at  Guy's  Hospital  in                     1873-81,  and  lion  from  post- 

mortem  records,  showing  pre'  lamination  i.l.l'. 

Ihart)  . 

„  ulcerative  (non-valvular),  perforating' left  ventricle  {  nzie)      .      61 

ENDOTHELIOMA,  or  villous  sarcoma  of  the  cerebellum  (F.  S.  Eve)  .       12 

ENTERIC  FEVER,  ulceration  of  large  intestine  in  (Sjeph.  Mackenzie)  .     161 

EPIDIDYMIS,  spindle-celled  sarcoma  of  (F.S. Edwards)  .  .    331 

EPIGLOTTIS,  necrosis  of  in  typhoid  fever  (S.  West)      .  .  37 

„  —  from  a  case  of  typhoid  fever  (N.  Moo  .  .  .38 

EPITHELIOMA,  columnar,  of  lower  end  of  colon,  secondary    deposits  in    liver 
(Stanlej  Boyd)  .  ... 

„  squamous,  of  fie  upper  jaw  (II.  T.  Butlin)  ....     327 

EVE  {Frederic  S.),  endothelioma  (endothelial  cancer  or  villous   sarcoma)   of  the 
cerebellum  .  .  .  .  .  .12 

„  calcareous  tumour  of  brain  (psammoma)     .  .  .  .11 

„  three  cases  of  perforating  ulcer  of  the  foot  ....     283 

„  specimens  of  tumours  composed  of  striped  muscle  and  sarcoma  tissue  (striped 

myo-sarcoma),  connected  with  the  kidneys  .  .  .312 

„  report  of  the  Morbid  Growths  Committee  on  ditto  (XI.  Beck  and  R.   J.  Godlee) 

319 
„  adenoma  of  the  cutaneous  glands,  partially  calcified     . 

,,  lympho-sarcoma  rivmpliadenoma]  of  mesenteric  Ivmphatic  glands  of  a  dasyurus 

132 

„  overgrowth  of  the  hoofs  of  the  fure  limbs  of  a  horse  .  .         133 

„  chronic  synovitis  of  the  radio-carpal  joint  of  a  horse,  with  hernial  bulgings  of 

the  synovial  membranes  into  the  sheaths  of  the  extensor  tendons       .         .  433 

„  see  Edwards  (F.  S.) 

EXCORIATION,  neurotic,  case  of  (Jas.  Startin)  .  .  .385 

FAGGE  (C.  Hilton),  report  on  Mr.  Dent's  case  of  displacement  of  the  tibia; .     256 

FARCY,  case  of,  with  sections  of  pustule  on  the  skin  and  mucous  membranes 

(Stanley  Boyd)  .  .  .  ,  .  .420 

„  acute,  in  man,  microscopic  specimens  from  (II.  Bendall)  .  .     417 

FATTY  degeneration  of  the  heart,  acute,  after  rheumatic  fever  (S.  West)       .       7  t 
FAUCES,  &c.,  scald  of,  croupous  inflammation  following  (J.  N.  Davies-Colley) 

34 

FEMUR,  fracture  of  external  condyle  of  (A.  E.  Barker)  .  .     283 

,,  longitudinal  fracture  of  (H.  Morris)  ....     258 

„  of  a  puma,  old  injury  to  the  upper  extremity  of  (J.  B.  Sutton)  .  .     431 

FENWICK  {Bedford),  case  of  secondary  tricuspid  incompetency    .  .       64 

„  tabulated  summary  of  cases  of  urinary  tricuspid  incompetency  .  .       69 

„  case  of  intra-tboracic  tumour      .....     296 
„  report  of  the  Xlorbid  Growths  Committee  on  ditto  (S.  Coupland  and  J.  F.  Payne) 

299 

,,  case  of  Addison's  disease,  without  bronzing  .  .  .     347 

„  tabulated  summary  of  cases  of  suprarenal  capsular  disease  in  the 'Pathol.  Trans.,' 

from  vol.  xvii  to  vol.  xxxi  .....     354 

Table       I.  (thirty)  cases  of  Addison's  disease    .  .  .     351 

„        II.  (ten)  cases  of  other  diseases  of  suprarenal  bodies  .     358 

„      III.   duration  of  illness  ....     360 

FEVER,  see  Enteric,  Rheumatic,  Typhoid. 

„  cerebrospinal,  a  sporadic  case  of  (R.  E,  Carrington)  1  1       is) 
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FILARIA  IMMITIS  in  a  dog's  heart  (S.  G.  Shattock) 

FILARIA  SANGUINIS  IIOMINIS,  case  of,  condition  of  lymphat 
Anderson  (Steph.  Mackenzie) 

FINGER,  light  index,  from  a  case  of  gout  (N.  Moore)     . 

F(ETATION,  right  tubal,  corpus  Interna  in  left  ovary  (S.  West) 

FCETUS  attached  to  a  congenital  coccygeal  tumour  (F.  Treves) 

FOOT,  perforating  ulcer  of,  three  cases  (F.  S.  Eve) 
,,  right,  see  Metatarsal  bones  of,  fracture. 


in,   by  James 
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.  271 

.  218 

.  285 

.  283 


FOREIGN  BODIES,  see  Grass  (ear  of). 

FOWLER  (J.  Kingston),  membranous  band  in  the  left  auricle         .  .       77 

„  aneurysm  of  the  descending  aorta  rupturing  into  the  left  lung,  dissecting  aneu- 
rysm and  third  aneurysm  of  the  thoracic  aorta  .  .  90 
„  intestinal  obstruction  caused  by  constricting  cords  oi  omentum  .  146 
„  primary  scirrhous  cancer  of  the  liver  ....  192 
„  report  on  J.  F.  Goodhart's  case  of  melasma  suprarenale              .                 .     315 

FRACTURE  of  femur,  longitudinal  (II.  Morris)  .  .  .258 

„  of  external  condyle  of  femur  (A.  E.  Barker)  .  .  .     283 

,,  spontaneous,  of  ribs  in  rickety  deformity  of  the  thorax  (R.  W.  Parker)  .     257 

„  of  the  cervical  spine,  two  cases  (R.  E.  Carrington)    .  .  .     260 

GAY  (John),  spindle-celled  sarcoma  ....     321 

GENERATION,  organs  op,  disf.ases,  &c,  of  195-221 

GENU  VALGUM,  bones  from  a  case  of  (A.  P.  Gould)     .  .  .267 

GLANDS,  see  Lymphatic. 
„  cutaneous,  adenoma  of,  partially  calcified  (F.  S.  Eve)  .  .     335 

GODLEE  (Riclcman  J.),  arteries  of  the  lower  limbs  from  a  patient  in  whom  both 
femoral  arteries  had  been  ligatured  with  catgut  for  popliteal  aneurysm     .       91 
„  report  on  W.  J.  Tyson's  case  of  stricture  of  the  pylorus  .  .143 

„  report  on  F.  S.  Eve's  and  D.  Williams's  cases  of  myo-sarcoma  of  the  kidney     319 
GOODHART (James  F.),  series  of  cases  of  ulcerative  endocarditis  .       52 

„  acute  yellow  atrophy  of  liver  in  a  child  aged  two  years  .  .170 

„  simple   atrophy   of  suprarenal  capsules,    with   melasma   suprarenale  and  other 
symptoms  of  Addison's  disease  .....     340 
„  report  of  Committee   on    ditto   (S.  Coupland,  C.  Creighton,  and   J.  H.  Fowler) 

345 
,,  see  Eas/es  (George). 

„  report  on  W.  H.  Broadbent's  specimen  of  thickening  of  the  pericardium  .       81 
„  report  on  Stanley  Boyd's  case  of  rupture  of  the  oesophagus        .  .     129 

„  report  on  T.  Bryant's  case  of  oil  cyst  from  parotid  region  .  .     305 

GOULD  (J.  Pearce),  congenital  absence  of  right  hemisphere  of  cerebellum   .  6 

,,  specimens  of  asymmetry               .                                   -  222 

,,  specimen  of  abscess  in  head  of  tibia             ....  266 

,,  bones  from  a  case  of  genu  valgum                ....  267 

GOUT,  specimens  from  a  case  of,  viz.  knee-joint,  patella,  index  finger,  larynx,  pons 

Varolii,  pia  mater,  and  kidneys  (N.  Moore)                .                 .                 .  271 

„  table  of  the  chief  morbid  appearances  in  nine  cases  of  (N.  Moore)              .  279 

COWERS  (W.  R.),  report  on  Dr.  Harbinson's  specimens  of  sclerotic  changes  in 
brain  .  .....       33 

GRASS,  an  ear  of,  probably  swallowed,  discharged  through  the  back  (S.  Wilks)     423 


i mm  \.  445 

GROWTHS,  secondary,  in  bonea  and  viscera,  in  case  of  bronchocele  (W.   llaward) 

29] 

„    MORBID 

GUMMATA  in  spleen  (S.  J.  Sharkey)  ....    339 

11 A  DDES  (ll\   B.),   symmetrical  degeneration    in   the   spinal   cord   and   medulla 
oIiIoiil.  .  .  .  .  .  .21 

,,  case  of  congenital  cardiac  disease  .  .  .  .50 

„  dilated  oesophageal  veins,  giving  rise  to   fatal  hemorrhage  in  cirrhosis  of  the 
liver  .  .  .  .  mi) 

„  dilated  oesophageal  veins  and  enlarged  follicles  in  cirrhosis  of  liver  .      l'JO 

11.1:MAT0.('IIYI.IKIA.  filarial,  case  of  (Stephen  Mackenzie) 
HAEMOPHILIA,  case  of,  with  the  results  of  the  examination  of  the  tissues  (J.  W. 
Legg)         .  .  .  .  .  .  .412 

HAEMORRHAGE,  cerebral,  from  a  tumour  (J.  A.  Ormerod)  .  .      11 

„  —  arteries  of  brain  from  cases  of  (F.  C.  Turner)       .  .  .       !)(j 

„  —  death   from,   iu  a  case   of   calculus  in   ureter  of    a   woman    aged    45  (N. 

Moore)       .  ......     'JUli 

„  in  medulla  oblongata,  causing  sudden  death  from  implication  of  vagal  nucleus 
(W.  Hale  White)       .  .  .  .  .  .       \j 

HAIR,  symmetrical  loss  of,  with  absorption  of  pigment  iu  the  invaded  patches  (T. 
Robinson)  .  .  .  .  .  .391 

HAND,  defective,  in  cases  of  congeuital  absence  of  radius  (R.  W.  Parker)    .     236 
11ARB1SSON  (A.),  sections  of  brain  showing  diffuse  chauges,  possibly  sclerotic 

31 
„  —  report  of  Committee  on  (W.  R.  Gowers  and  G.  II.  Savage)  .       33 

HARRIS  (V.  J).),  histological  report  at  A  case  of  area  celsi  (porrigo  decalvans) 

386 
,,  see  Duckworth. 

IIAH'ARD  {Warrington),  case  of  bronchocele,  with  secondary  growths   in  bones 
and  viscera  .  .  .  .  .  .291 

„  —  microscopical  ei amination  of  tumour,  by  F.  C.  Compton     .  .291 

„  report  on  Mr.  Dent's  case  of  displacement  of  tibiae    .  .  .     256 

HEART,  see  Auricles  of,  Valves  of. 
„  case  of  congenital  disease  of  (W.  B.  Hadden)  .  .  .       .",n 

„  acute  fatty  degeneration  of,  after  rheumatic  fever,  &c.  (S.  West)  ;  I 

„  see  Endocarditis. 

„  simple  hypertrophy  of  (S.  West)  .  .  .  ,72 

„  membranous  band  in  the  left  auricle  of  (J.  K.  Fowler)  .  .77 

,,  of  a  dog,  Filaria  immitis  iu  (S.  G.  Shattock)  .  .  .     434 

HEMIPLEGIA,  double,  of  infants,  with  idiotcy  and  transitory  dermatitis,  second 
report  (Jon.  Hutchinson)  .  .  .  .  .27 

HEPATIC  REGION,  peculiar  pulsation  in  (S.  West)      .  .  .184 

HERNIA,  strangulated,  operation  for,  following  Wood's  operation,  with  total  ob- 
literation of  hernial  sac  (J.  N.  C.  Davies-Colley)       .  .  .     ]64 
HERNIAL  SAC,  total  obliteration  of,  in  a  case  of  Wood's  operation  for  radical  cure, 
followed  later  by  operation  for  strangulated  hernia  (J.  N.  C.  Davies-Colley) 

164 
HIP,  supposed  congenital  dislocation  of  (A.  E.  Barker).  .  .247 

HOBSON  (/.  M.),  congenital  obliteration  of  bile  ducts  .  .     183 

„  case  of  malignant  lymphoma  in  a  child  aged  four  years  .  .      300 

HOOFS,  overgrowth  of  the,  of  the  fore  limbs  of  a  horse  (F.  S.  Eve)  .     433 

HORNY  GROWTH  from  the  neck  (A.  Doran)  .  .  .337 

HORSE,  overgrowth  of  the  hoofs  of  the  fore  limbs  of  a  (F.  S.  Eve)  .     433 
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HORSE,  chronic  synovitis  of  the  radio-carpal  joint  of  a  (F.  S.  Eve)  .     133 

HUMERUS,  small  round-celled  sarcoma  of  upper  part  of  (Sydney  Jones)         .     337 

HUTCHINSON  {Jonathan),  second  report  on  a  case  of  double  hemiplegia  of  infants, 

with  idiotcy  and  a  transitory  dermatitis    .  .  .  .27 

„  pyaemia  in  a  lamb         .  .  .  .  .  .431 

„  softening  of  kidneys  in  a  lamb     .....     -435 

„  report  of  J.  Startin  and  Steph.  Mackenzie's  cases  of  xanthelasma  .     370 

„  see  Elder  (G.) 

HUTCHINSON  (Jon.),  Jim.,  psammoma  of  the  spinal  cord  .  .      23 

HYDROCEPHALUS,  chronic,  with  meningocele  (E.  B.  Baxter)     .  .         1 

HYPEREMIA  and  hemorrhages  in  the  medulla  oblongata,  causing  sudden  death 
from  implication  of  vagal  nucleus  (VY.  Hale  White)  .  .        13 

HYPERTROPHY,  congenital,  of  first  and  second  toes  of  left  foot  (J.  N.  C.  Davies- 
Colley)       .  .  .  .  .  .  .235 

„  simple,  of  the  heart  (S.  West)      .  .  .  .  .72 

ICHTHYOSIS  or  psoriasis  of  the  tongue  (A.  Sangster)  .  .     103 

„  see  Tongue 
IDIOTCY'  in  a  case  of  double  hemiplegia  of  infants  ;  second  report  (Jon.  Hutchinson) 

27 

ILEUM,  diverticulum  of,  attached  to  umbilicus,  causing  intestinal   obstruction 

(Sydney  Jones)  .  .  .  .  .  .     145 

INCOMPETENCY  of  tricuspid  valves,  secondary  (B.  Fenwick)       .  .       04 

„  —  primary,  table  of  cases  (B.  Fenwick)      .  .  .  .09 

INFLAMMATION,  croupous,  following  scald  of  fauces,  larynx,  and  oesophagus  (J. 
N.  Davies-Colley)       .  .  .  .  .  .      34 

INTESTINES,  diseases  of  ...  .  103-194 

„  obstruction  of,  caused  by  a  diverticulum  of  ileum,   attached  to   the   umbilicus 
(Sydney  Jones)  ......     145 

„ — caused  by  constricting  cords  of  omentum  (J.  K   Fowler)        .  .     140 

,,  annular  stricture  of  (Steph.  Mackenzie)       ....     144 

„  large  ulceration  of,  in  enteric  fever  (Steph.  Mackenzie)  .  .     101 

,,  —  ova  of  Bilharzia  hamatobia  in  tissues  of  (Geo.  Zancarol)      .  .     410 

„  small,  sacculi  of  (S.  G.  Shattock)  .  .  .  .192 

JA'W,  upper,  squamous  epithelioma  of  (II.  T.  Butlin)     .  .  .     327 

JOINTS,  see  Hip,  Knee. 

JONES  (Sydney),  uterus,  with  ovaries  attached,  removed  for  large  fibroid,  by  section 
through  cervix  ;  recovery  .....     221 

,,  half  a  small  round-celled  sarcoma  occupying  the  upper  part  of  humerus  extend- 
ing to  articular  cartilage,  removed  by  amputation     .  .  .     337 
„  per  Bernard  Pitts,  case  of  intestinal  obstruction  caused  by   a   diverticulum   of 
ileum  attached  to  umbilicus      .....     145 

KELOID,  see  Acne-Jceloid. 

KESTEVEN  ( II'.  //.),  case  of  ulceration  of  the  stomach  .  .141 

KIDNEY,  atrophy  of  left  and  hypertrophy  of  right,  in  a  case  of  obliteration  of  left 

ureter  by  omentum  (S.  ^Yest)  .....     203 

,,  primary  cancer  of,  with  calculus  (N.  Moore)  .  .  .197 

„  medullary  cancer  of,  associated  with  calculi  (S.  Coupland)  .  .     219 

„  cancer-cells  growing  from  the  epithelium  of  the  Malpighian  tufts  and  tubules  of 

(S.  J.  Sharkey)  .  .  .  .  .  .195 

„  from  a  case  of  gout  (N.  Moore)  .  .  .  .  .271 

,,  myo-sarcoma  of,  probably  congenital  (D.  'Williams)   .  .  .317 

„  tumours  of  striped  muscle  and  sarcoma  tissue  connected  with  (F.  S.  Eve)       312 
„  softening  of,  in  a  lamb  (Jon.  Hutchinson)   .  .  .  .     435 


INDEX.  117 

KNEE-JOINT,  right,  from  a  cnse  of  gout  (N.  Moore)*.  .  .    271 

LAMB,  pyaemia  in  a  (Jon.  Hutchinson)            .                .                .  .434 

.,  softening  of  kidneys  in  a  (Jon.  Hutchinson)               .               .  .435 

LA.R1  NG1  riS,  membranous,  coming  on  during  convalescence  from  carlatina,  h  lit 

albuminuria,  no  infection  from  diphtheria  (F.  C.  rurner)          .  .      36 

LARYNX  from  a  case  of  gout  (N.  Moore)        .  .  .  li  7 1 

..  partial  atroph;  in  :i  case  of  sacculated  aneurysm  of  the  arch  of 

the  aorta  I  R.  D.  Powell  l  .  .  .  ,  .85 

.,  &c,  scald  of,  croupous  inflammation  following  (J.  M.  Dai  r)  .34 

LEDIARD  (II.  A .),  tumour  of  dura  mater  pressing  upon  the  cord  in  t lie  cervical 
region         .......       25 

„  old  partial  dislocation  of  the  ankle  back  wards  .  .  .     2*1 

„  residual  abscess  of  posterior  fossa  of  base  of  skull       .  .  .     282 

/  //  *  '/  (D.  J.),  enormous  dilatation  of  right  auricle  without  increase  in  size  of  ibe 

rest  of  (lie  cavities  of  tlic  heart,  mitral  and  tricuspid  stenosis  102 

'.  Wickham),  case  of  haemophilia,  with  the  results  of  the  examination  of  the 

tissues       .......    -112 

LIVER,  rare  variety  in  the  lobulation  of  (N.  Moore)       .  .  .     192 

„  abscess  in  each  lobe  of,  secondary  ulceration  of  the  colon  (F.  C.  Turner)  177 

„  acute  yellow  atrophy  of,  in  a  child  aged  two  years  (James  F.  Goodhart)  1 70 

.,  primary  scirrhous  cancer  of  (J.  K.  Fowler)  .  .  192 

„  cirrhosis  of,  stomach  from  case  of  (N.  Moore)  .  .  .111 

„  — in  a  boy   with  interstitial  pneumonia  and  chronic  peritonitis  (P.  II.  Pye- 
Smith       '.  .  .  .  .  .  .172 

„  — fatal  haemorrhage  in,  from  dilated  oesophageal  veins  (\Y.  B.  Hadden)   .     190 
,,  —  dilated  oesophageal  veins  and  enlarged  follicles  in  (\V.  li.  Hadden)        .      190 
„  simple  cyst  in  connection  with  (S.  J.  Sharkey)  .  .  168 

„  secondary  deposits  in,  in  epithelioma  of  colon  (Stanley  Bojd)    .  .     338 

„  rupture  of  (C.  J.  Symonds)         .....     193 

LUNN  (John  R.),  mcdullarv  carcinoma  of  the  pyloric  end  of  the  stomach  in  a  man 

138 
LYMPHADENOMA,  see  Lymphosarcoma. 

LYMPHATIC  GLANDS,  mesenteric,  lvmpho-sarcoma  of  a  dasyurus  (F.  S.  Eve) 

432 
LYMPHOMA,  malignant,  in  a  child  aged  four  years  (J.  M.  Hobson)  .     300 

LYMPHO-SxVRCOMA  of  mesenteric  lymphatic  glands  of  a  dasyurus  (F.  S.Eve) 

432 

MACKENZIE  (Stephen),    ulcerative  endocarditis   (non-valvular),  perforating  left 
ventricle     .  .  .  .  .  .  .61 

„  — necropsy  by  Dr.  II.  II.  Sutton.  .  .  .  .63 

„  annular  stricture  of  the  intestine  ....     144 

„  ulceration  of  large  intestine  in  enteric  fever  .  .  .     161 

„  two  cases  of  congenital  xanthelasma  (living  specimens)  .  .     370 

„  report  on  ditto  (/on.  Hutchinson,  H.  Sangster,  and  11.  R.  Crocker)  .     376 

„  case  of  filarial  haemato-chyluiia  ....     394 

MALIGNANT  DISEASE  of  the  pericardium  (W.  II.  Broadbent)  .       78 

MAMMA,  see  Breast. 

MARSH  (Howard),  report  on  A.  Barker's  specimen  of  supposed  congenital  dis- 
location of  the  hip      ......     250 

MEDIASTINUM,  see  Abscess. 

MEDULLA  OBLONGATA,  symmetrical  degeneration  in  (W.  B.  Hadden)      .       21 

,,  haemorrhages  in,  causing  sudden  death  from  implication  of  vagal  nucleus  (\V. 

Hale  White)  .  .  .  .  .  .15 
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MELASMA  SUPRARENALE,   with   simple    atropliv   of  the  suprarenal  capsules 
(H.Davy).  .  .  .  .  .  .360 

MENINGITIS,  cerebro-spinal,  a  sporadic  case  of  cerebro-spinal  fever  (R.  E.  Car- 
rington)     .  .  .  .  .  .  .19 

MENINGOCELE,  chronic  hydrocephalus  with  (E.  B.  Baxter)         .  .         1 

METATARSAL  BONES  of  right  foot,  fracture  of  the  four  outer,  thrombosis  of 

femoral  vein,  &c.  (Stanley  Boyd)  .  .  .  .93 

MONEY  (Angel),  disease  of  sacrum,  abscess  in  left  thigh  and  left  calf,  scarlet  fever, 
death  .  .  .  .  .  .  .261 

MOORE  (Norman),  necrosis  of  epiglottis  from  a  case  of  typhoid  fever  .       38 

,,  stomachs  from  two  cases  of  poisoning  by  oxalic  acid  and  cyanide  of  potassium 

140 

„  stomach  from  case  of  cirrhosis  of  liver         ,  .  .  .141 

„  upper  part  of  descending  colon,   showing  a  perforated   ulcer   from  a  case  of 

typhoid  fever  ......     150 

,,  table  of  eighteen  cases  of  typhoid  fever,  with  morbid  appearances,  examined  in 
St.  Bartholomew's  Hospital,  in  epidemic,  September,  December,  1881       152,  3 
,,  table  of  ninety-five   cases  of  typhoid   fever,  examined  post-mortem  at  St.  Bar- 
tholomew's Hospital,  September,  1867,  to  September,  1881      .  155-60 
„  abscess  of  the  pancreas,  two  specimens        ....     186 

„  diverticulum  of  oesophagus  .....     191 

„  lobulation  of  the  liver,  a  rare  variety  ....     192 

„  primary  cancer  of  kidney,  with  calculus        .  .  .  .199 

,,  calculus  in  ureter,  from  a  woman  aged   45,  who  died   of  cerebral  haemorrhage 

206 

„  specimens  from  a  case  of  gout,  viz.  knee-joint,  patella,  larynx,  pons  Varolii  and 

pia  mater,  and  kidneys  ....     271 

,,  rheumatic  arthritis  in  a  dog        .....     432 

MORBID  GROWTHS  and  tumours  .  .  .  285-338 

,,  see  Committee  on. 
MORPHCEA  ALBA  (Jas.  Startin)     .  .  .  .  .384 

MORRIS  (Henry),  longitudinal  fracture  of  the  femur      .  .  .     258 

„  see  Sutton. 
MUSCLES  of  the  larynx,  partial  atrophy  of,  in   a   case  of  sacculated  aneurysm  of 
arch    of  the  aorta  (R.  D.  Powell)  .  .  .  .85 

MYO-SARCOMA  of  the  kidney,  probably  congenital  (D.  Williams)  .     317 

„  striped,  of  kidney  (F.  S.  Eve)      ...  .     312 

MYXOMA,  two  cases  of  (II.  T.  Butlin)  ....     324 

NASUA  RUFUS,  pneumothorax  in  (J.  B.  Sutton)  .  .  .432 

NECK,  horny  growth  from  (A.  Doran)  ....     337 

„  congenital  tumour  of  (S.  G.  Shattock)         ....     289 

NECROSIS  of  epiglottis  and  right  arvtenoid  cartilage  in  tvphoid  fever  (S.  West) 

37 

,,  of  epiglottis  from  a  case  of  typhoid  fever  (N.  Moore)  .  .       38 

„  extensive,  of  the  skull-cap  after  a  burn  (Isambard  Owen)  .  .     263 

NERVE,  left  recurrent,  disorganisation  of,  from  sacculated  aneurysm  of  arch  of 

the  aorta  (R.  D.  Powell)  .  .  .  .85 

„  left  recurrent  laryngeal,  aneurysm  of  aorta  pressing  on  (T.  T.  Whipham)  .       82 
NERVOUS  SYSTEM,  diseases,  &c,  of  .  .  1-33 

NEUROTIC  EXCORIATION,  case  of  (Jas.  Startin)         .  .  .385 

NIL-GHAU  [Antilope  picta],  bovine  tuberculosis  in  (C.  Creighton)  428 

OBLITERATION,  congenital,  of  bile  ducts  (J.  M.  Hobson)  .  .     183 

OBSTRUCTION,  intestinal,  see  Intestines  (obstruction  of). 
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(ESOPHAGI  M.  VI  INS,   dilated,  giving  rise  to  fatal  haemorrhage  in  cirrhosis  of 
liver  .  w.  I'.,  li  .  .  .  .  .    190 

„  and  enlarged  follicles  in  a  case  of  cirrhosis  of  liver    \V.  11.  Sadden)  .     190 

(ESOPHAGUS,  diverticulum  of  (N.  Moore)    ....     l'.'l 

,,  rupture  of,  two  cases  (Stanley  Boyd)  .  .  .  .     12;i 

„  —  into  the  right  pleura  (Stanley  Boyd)     ....     123 

„  —  in  a  case  of  Addison's  disease  (Stanley  Boyd)       .  .  .     12S 

..  4c.,  Bcald  of,  croupous  inflammation  following  (J.  N.  Davies-Colley)         .      31 
„  stricture  of,  with  ulceration  and  perforation  (R.  \\ .  lliirnet)       .  .      l'Jl 

OIL  CYST,  removed  from  parotid  region  (T.  Bryant)      .  .  .    302 

„  of  temple  (J.  N.  C.  Davies-Colley)  .'  .  .  .305 

OMENTUM,   intestinal  obstruction  caused  bv  constricting   cords  of  (J.  K.  Fowler) 

l  16 
,,  obliteration  of  left  ureter  by  (S.  West)         ....     203 

ORMEROD  (J.  A.),  Iixmorrhage  from  a  cerebral  tumour  .  .11 

OSSEOUS  SYSTEM,  diseases,  lSlC,  of  .  222-284 

OSTEO-ENCIION  DRUM  ATA,  notes  of  a  case  of  (G.  Elder)  .  .    280 

OSTEO-MYEL1T1S,  caseating,  in  the  tibia  of  a  domestic  pigeon  (S.  G.  Shattock) 

435 
OVARY,  papillary  cysts  of  (A.  Doran)  .  .  .  .207 

OU  A'.Y  \^lsambard),  extreme  stenosis  of  the  aortic  opening  by  calcareous  atheroma 
of  the  valves  .  .  .  .  .  .72 

„  extensive  necrosis  of  the  skull-cap  after  a  burn  .  .  .     263 

OXALIC  ACID,  stomach  from  a  case  of  poisoning  by  (N.  Moore)  .     140 

PANCREAS,  abscess  of  the,  two  specimens  (N.  Moore)  .  .     186 

PARALYSIS,  bilateral,  of  vocal  cords,  caused  bv  aneurvsm  of  aorta  (T.  T.  Whip- 
ham)  .  .  .  .  .  .82 

PARKER  (Robert  Jl'm.),  congenital  absence  of  long  bones,  living  cases     236,  238 

„  ricketv  deformitv  of  the  thorax,  with  spontaneous  fracture  of  several  of  the 

ribs'  .  .  .  .  .  .  .257 

PAROTID  REGION,  oil  cyst  removed  from  (T.  Bryant)  .  .    302 

PATELLA,  left,  from  a  case  of  gout  (N.  Moore)  .  .  .     271 

PAYNE  (J.  F.),  report  on  B.  Fenwick's  specimen  of  intra-thoracic  tumour    .     299 
PEACOCK  (T.  B.),  see  Ashby. 

PERICARDIUM,  malignant  disease  (sarcoma)  of  (W.  H.  Broadbent)  .       78 

PERITONITIS,  chronic,  in  a  case  of   cirrhosis  of  the  liver  (P.   II.    Pye-Smith) 

172 

PIA  MATER  from  a  case  of  gout  (N.  Moore)  .  .  .     271 

PIGEON,  domestic,  caseating  osteo-myelitis  iu  tibia  of  (S.  G.  Shattock)    .     435 

PIGMENT,  absorption  of,  in  patches  invaded  by  symmetrical  loss  of  hair    (T. 

Robinson)  .  .  .  .  .  .391 

PI TTS  (Bernard),  case  of  bronchocele  in  which  the  thyroid  was  removed  during 
an  atack  of  dyspnoea  .....     3C4 

„  see  Jones  (Sydney). 

PLEURA,  right,  rupture  of  oesophagus  into  (Stanley  Boyd)  .  .     133 

PNEUMONIA,  interstitial,  in  a  case  of  cirrhosis  of  the  liver  (P.  H.  Pve-Smith) 

172 
PNEUMOTHORAX  in  a  coati  (J.  B.  Sutton)  .  .  .  .432 

POISONING,  stomachs  from  two  cases  of,  by  oxalic  acid  and  cyanide  of  potassium 
(N.  Moore)  .  .  •  •  .  .140 

29 
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POLYPUS,  disseminated,  of  the  rectum,  two  cases  (W.  II.  Cripps)  .     165 

PONS  VAROLII,  from  a  case  of  gout  (N.  Moore)        .  .  .    271 

PORRIGO  DECALVANS,  case  of,  examined  after  death  (D.  Duckworth  and  V.  I). 

Harris)        .  .  .  .  .  .  .386 

POTASSIUM,  cyanide  of,  stomach  from  a  case  of  poisoning  by  (N.  Moore)     140 

POWELL  (R.  Dour/las),  sacculated  aneurysm  projecting  from   the   back    of    the 

arch  of  the  aorta,   disorganisation   of  part    of    left    recurrent    nerve,  partial 

atrophy  of  muscles  of  larynx,  &c.  .  .  .  .85 

PREGNANCY,  right  tubal,  corpus  luteum  in  left  ovary  (S.  West)  .     218 

PROSTATE,  colloid  scirrhus  of  (S.  Boyd)       .  .  .  .200 

PRURIGO  of  Hebra  (W.  M.  Baker)  .  .  .  .393 

PSAMMOMA  of  the  brain  (F.  S.  Eve)  .  .  .  .14 

„  of  the  spinal  cord  (J.  Hutchinson,  junr.)    .  .  .  .23 

PSORIASIS  of  the  tongue  (A.  Sangster)         .  .  .  .103 

PULSATION,  peculiar,  in  the  hepatic  region  (S.  West)  .  .  .184 

PUMA,  femur  of,  old  injury  to  (J.  B.  Sutton) .  .  .  .431 

PYEMIA  in  a  lamb  (Jon.  Hutchinson)  .  .  .  .434 

PYESMITH (P.  //.),  cirrhosis  of  the  liver  in  a  boy,  with  interstitial  pneumonia 
and  chronic  peritonitis  .....     172 

PYLORUS,  simple  stricture  of,  dilatation   of  stomach,  fibroid  of  uterus  (W.    J. 
Tyson)        .  .  .  .  .  •  .142 

„  see  Stomach. 
RADIUS,  congenital  absence  of,  four  specimens  (S.  G.  Shattock)    .  .     240 

„  congenital  absence  of,  from  each  arm,  with  defective  carpus   and  hand  (R.  W. 
Parker)      ......  236,238 

„  congenital  absence  of,  from  each  arm,  and  of  tibia  from  each  leg,  with  super- 
numerary toes  (R.  W.  Parker)  .....     238 

RALFE  {Charles  Henry),  renal  calculus  undergoing  disintegration  .     206 

RECTUM,  disseminated  polypus  of,  two  cases  (W.  H.  Cripps)  .  .     165 

RESPIRATION,  organs  of,  diseases,  &c.     .  .  .  34-48 

RHEUMATIC  FEVER,  acute  fatty  degeneration  of  the  heart  after  (S.  West)       74 
RIBS,  spontaneous  fracture  of,  in  rickety  deformity  of  the  thorax  (R.  W.  Parker) 

257 

ROBINSON  (T.),  case  of  symmetrical  loss  of  hair,  with  absorption  of  pigment  in  the 

invaded  patches  .  .  .  .  .  .391 

RUPTURE,  see  (Esophagus. 
„  of  the  liver  (C.  J.  Symonds)       .  .  .  .  .193 

SACRUM,  disease  of,  abscess  in  left  thigh,  scarlet  fever,  death  (A.  Money)  .     264 

SALPINX,  hydro- and  pyo-,  fourteen  specimens  (Lawson  Tait)    .  .     212 

SANGSTER  (Alfred),  ichthyosis  or  psoriasis  of  the  tongue            .  .103 

—  tabular   statement  of  forty-three   cases  from   other  writers  on   the  subject 

110-22 

.,  report  on  J.  Startin  and  Stephen  Mackenzie's  cases  of  xanthelasma  .     376 

SARCOMA  of  the  pericardium  (VV.  H.  Broadbent)          .                .  .78 

„  of  the  right  tonsil  (S.  West)        .                 .                 .                 .  .331 

„  cliondro-,  of  female  breast  (A.  A.  Bowlhy)                  .                .  .     306 

.,  medullary,  of  the  bladder  (W.  Roger  Williams)          .                .  .     328 

„  mixed-celled,  of  the  thumb  (H.  T.  Butlin)                  .                .  .323 
,,  myo-,  striped,  of  kidney  (F.  S.  Eve)             ....     312 

(.  —  of  the  kidney,  probably  congenital  (D.  Williams)                 .  .317 


I..I 


sua  OMA,  half  a  small  round-celled,  occupying  upper  pari    f  humerus,  removal 

by  amputation    Sydnej  Jon 
„  spindle-celled  (J.  G 
„  —  of  epididymis    1.  S.  Bdwarda) 
„  villous,  of  tile  cerebellum  (P.  S.  E\f) 


SAVAGE  (V.  II.),  report  on  A.   Harliinson's  specimens  of  sclerotic  change 


brain 


SCA1  li  of  fauces,  larynx,  and  (esophagus,  croupous  inflammation  follow  ing  (J.  N.  C. 
Daries-Colley)  .  .  .  .34 

SCALP,  sebaceous  adecnoma  of  (S   G.  Shattock)  .  .  .     290 

SCARLATINA,  membranous  laryngitis  during  convalescence  from,  with  albuminuria. 
no  infection  from  diphtheria  (F.  C.  Turner)  .  .  .      3G 

SCARLET  FEVER  in  a  case  of  disease  of  sacrum  (A.  Money) 

SCIIIRRIS,  colloid,  of  the  prostate  (S.  Boyd) 
,,  see  Cancer. 


SCLEROTIC  changes  in  brain  (A.  Harbinson) 

SEMON  (Felix),  double  stenosis  of  the  upper  air  passages,  in  a  case  of  malignant 

.  38 
.       -17 


tumour  of  the  thyroid  gland 
„  —  microscopical  examination     . 

SHARKEY  (Seymour  J.),  case  of  simple  cyst  in  cerebellum 
„  simple  cyst  in  connection  with  the  liver      ....     1C8 
„  case  of  carcinoma,  showing  growth  of  cancer  cells  from  the  epithelium  of  the 
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Malpighian  tufts  and  tubules  of  the  kidney 
„  gummata  in  spleen      .... 

SHATTOCK  (Samuel  C),  sacculi  of  the  small  intestine 
„  congenital  tumour  of  the  neck  . 
„  sebaceous  adenoma  of  the  scalp 
„  on  four  specimens  of  congenital  absence  of  the  radius 
,,  Filaria  intimitis  in  a  dog's  heart 
„  caseating  osteo-myelitis  in  the  tibia  of  a  domestic  pigeon 

SIGMOID  FLEXURE,  see  Colon. 

SKIX,  DISEASES  Of 

SKIN,  bronzing  of,  see  Addison's  disease. 

SKULL  CAP,  see  Cranium. 

SOFTENING  of  kidneys  in  a  lamb  (Jon.  Hutchinson)     .  .  .435 

SPECIMENS,  miscellaneous        ....  394-425 

SPECIMENS  from  the  lower  animals  .  .  .  426-435 

SPINAL  CORD,  tumours  of  dura  mater  pressing  upon,  in  cervical  region  (H.  A. 
Lediard)  .  .  .  .  .  .25 

„  and  medulla  oblongata,  symmetrical  degeneration  in  (\Y.  B.  Hadden) .       21 

,,  see  Meningitis  (cerebro-spinal). 

„  psammona  of  (J.  Hutchinson,  junr.)  .  .  .  .23 

SPINE,  cervical,  two  cas»s  of  fracture  of  (R.  E.  Carrington)        .  .     260 

SPLEEN,  diseases,  &c,  of  .  .  .  .  .339 

SPLEEN,  gummata  in  (S.  J.  Sharkey)  .  .  .  .339 

STARTIX  (James),  case  of  xanthelasma  ....     373 

„  report  on  ditto  (Jon.  Hutchinson,  A.  Sangster,  and  II.  R.  Crocker)  .     374 

„  Morphcea  alba  ......     384 

„  case  of  neurotic  excoriation         .....     385 


138 
130 
142 

1  II 
141 
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STENOSIS,  double,  of  the  upper  air-passages,  in  a  case  of  malignant  tumour  of 

thyroid  gland  (F.  Seraon)       .                  .  .                 .                  .38 

„  mitral  and  tricuspid  (D.  J.  Leech)                .  102 

„  see  Aorta. 

STOMACH,  INTESTINES,  &C,  DISEASES  Of       .  .                      •                   103-194 

STOM  ACH,  carcinoma  of  (R.  W.  Burnet) 

„  medullary  carcinoma  of  the  pyloric  end  of  (John  It.  Lunn) 

„  hour-glass  contraction  of,  notes  of  three  cases  (K.  E.  Carringtou) 

„  dilatation  of,  in  a  case  of  stricture  of  pylorus  (W.  J.  Tyson) 

„  ulceration  of  (W.  H.  Kesteven) 

,,  from  a  case  of  cirrhosis  of  liver  (N.  Moore) 

STOMACHS  from   two  cases  of  poisoning  by  oxalic  acid  and  cyanide  of  potassium 

(N.  Moore)  .  .  .  .  .  .140 

STRACHAN  <—),  notes  of  T.  Bryant's   case   of  oil    cyst   from  parotid   region 

303 

STRICTURE,  see  Intestine,  (Esophagus,  Pylorus. 

SUPRARENAL  CAPSULES,  diseases,  &c,  of  .  .  339-64 

„  atrophy  of,  in  case  of  Addison's  disease  (Geo.  Eastes)  .  .     346 

„  simple  atrophy  of,  with  melasma  suprarenale,  &e.  (J.  F.  Goodhart)  .     340 

,,  melasma  suprarenale,  associated  with  simple  atrophy  of  (H.  Davy)  .     360 

„  see  Addison's  disease. 

SUTTON  (H.  G.),  necropsy  in  Steph.  Mackenzie's  case  of  ulcerative  endocar- 
ditis .  .  .  .  .  .  .63 

SUTTON  {J.  B.),per  H.  Morris,  old  injury  to  upper  extremity  of  the  femur  of  a 

puma  [Felis  concolor~\  .....     431 

„  per  H.  Morris,  pneumothorax  in  a  coati  [.Yasua  rufus~\  .  .     432 

SYPHILITIC  gummata  in  spleen  (S.  J.  Sharkey)  .  .  .339 

SYMONDS  (Charters  J.),  rupture  of  the  liver  .  .  .193 

SYNOVITIS,  chronic,  of  the  radio-carpal  joint  of  a  horse,  with  hernial  bulgings  of 

the  synovial  membranes  into  the  sheath  of  the  extensor  tendons  (F.  S.  Eve) 

433 

TAIT  (Lawson),  fourteen  specimens  of  hydro-  and  pyo-salpinx       .  .     212 

TALIPES  EQUINO-VARUS,  in  a  case  of  genu  valgum  (A.  P.  Gould)  .     271 

THIGH,  abscess  in  left,  &c,  scarlet  fever,  death  (A.  Money)  .  .     264 

THIN  (George),  four  cases  of  alopecia  areata  occurring  in  one  family  .     390 

THORAX,  rickety  deformity  of,  with  spontaneous  fracture  of  ribs  (R.  \V.  Parker) 

257 

THROMBOSIS  of  the  femoral  vein,  pulmonary  embolism,  in  a  case  of  fracture  of 

the  metatarsal  bones ;  death  (Stanley  Boyd)  .  .  .93 

THUMB,  mixed-celled  sarcoma  of  (H.  T.  Butlin)  .  .  .323 

THYROID  GLAND,  diseases,  &c,  of  .  .  .364 

„  removal  of,  during  an  attack  of  dvspncea  in  a  case  of  bronchocele  (B.  Pitts) 

364 

„  malignant  tumour  of,  case  of,  with  double  stenosis  of  the  upper  air  passages  (F. 

Semon)      .  .  .  .  .  .  .38 

„  —  microscopical  examination  of  .  .  .  .47 

TIBIA,  abscess  in  head  of  (A.  P.  Gould)  .  .  .  .266 

„  congenital  absence  of,  from  each  leg  (R.  W.  Parker)  .  .  .     238 

„  double   displacement   of,  backwards,  with   deformity  of  the  long  bones  and 

arrested  development  (C.  T.  Dent)  ....     250 

„  caseating  osteo-myelitis  in  that  of  a  domestic  pigeon  (S.  G.  Shattock)       .    435 


IMHA. 

TOES,  supernumerary  and  irregular,  in  a  case  of  congenital  absence  of  tibia  (K.  W, 
Parker)     .  .  .  .  .  .  .238 

„  first  and  secoml,  of  left  foot,  congenital  hypertrophy  of  (J.  N.  C.  Davics-Collcv) 

235 

TONGUE,  ichthyosis  or  psoriasis  of  the  (A.  Sangster)      .  103 

„  tabular  statement  of  forty-three  cases  of,  from  papers  by  Hulke,  Morris,  Dehove, 

Weir,  Mauriac,  and  Fairlie  Clarke  ....    110 

TONSIL,  right,  sarcoma  of  (S.  West)  .  .  .  .331 

TRANSPOSITION  of  aorta  and  pulmonary  artery  ,11.  (Uhby)         .  19 

TREVES (Fredt  riel  I,  congenital  coccygeal  tumour,  attached  foetus  .     285 

TRIC1  SPID  VALVES,  tabulated  summary  of  cases  of  primary  incompetency  of 

(,U.  Fenwick)  .  .  .  .  .      G9 

of  secondary  incompetency  of  (B.  Fenwick)        .  .  .01 

TUBERCULOSIS,  bovine,  in  an  eland  (C.  Creighton)  .  .428 

„  —  in  a  nil-ghau  [Antilope  picta]  (C.  Creighton)  .  .     426 

Tl  HOURS  and  morbid  growths  .... 

TUMOUR,  cerebral,  hemorrhage  from  a  (J.  A.  Ormerod)  .  .11 

„  of  dura  mater,  pressing  upon  the  cord  in  the  cervical  region  (II.  A.  I 

„  of  the  neck,  congenital  (S.  G.  Shattock)      .  .  .  .289 

„  coccygeal,  congenital,  with  attached  foetus  (P.  Treves)  .  .     285 

„  intra-thoracic,  case  of  (B.  Fenwick)  ....     29G 

„  calcareous,  of  brain  (F.  S.  Eve)  .  .  .  .  .11 

„  fibroid,  of  uterus,  removal  of  uterus  by  section  through  cervix  (Sydney  Jones) 

221 
„  gaseous  abdominal,  in  a  case  of  cancer  of  the  sigmoid  flexure  (W.  H.  Dickinson) 

161 

„  malignant,  of  the  thyroid  gland,  double  stenosis  of  the  upper  air  passages  (F. 

Semon)      .  .  .  .  .  .  .38 

„  of  striped  muscle  and  sarcoma  tissue,  connected  with  the  kidneys  (F.  S.  Eve) 

312 
„  villous,  of  bladder  (S.  Boyd)        .  .  .  .  .220 

„  see  Cysts,  Carcinoma,  Epithelioma,  Lymphoma,  Myxoma,  Sarcoma. 

TURNER  (F.   Charlewood)  membranous    laryngitis,    coming    on    during  coma- 

lescence  from  scarlatina,  with  albuminuria,  no  infection  from  diphtheria        30 

„  arteries  of  the  brain  from  cases  of  cerebral  hairaorrbage  .  .       96 

.,  abscess  in    each  lobe  of  liver,  ?  traumatic;   extensive  ulceration  of  the  colon, 

secondary  .  .  .  .  .  .  .177 

TYPHOID  FEVER,  necrosis  of  epiglottis    and  right   arytenoid   cartilage  in  (S. 
West)        ...  ...      37 

„  necrosis  of  epiglottis  from  a  case  of  (N.  Moore)  .  .  .38 

„  perforated  ulcer  in  upper  part  of  descending  colon,  from  a  case  of  (N.  Moore) 

150 
„  table  of  eighteen   cases  (with  the  morbid  appearances),  examined  in  St.  Bar- 
tholomew's Hospital  in  the  epidemic,  September — December,  1881  (N.  Moore) 

152-3 

„  —  of  ninety-five  cases  of,  examined  post  mortem  at  St.  Bartholomew's  Hospital, 

September,  1867,  to  September,  1881  (N.Moore)     .  .  155-60 

TYSOX  ( IT'.  Joseph),  simple  stricture  of  pylorus,  dilatation   of  stomach,  fibroid  of 

uterus        .......     142 

„  report  of  Morbid  Growths  Committee  on  ditto  (M.  Beck  and  R.  J.  Godlee) 

143 
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ULCERATION  of  large  intestine  in  enteric  fever  (Steph.  Mackenzie)  .     161 

„  of  the  stomach,  case  of  (W.  H.  Kesteven)   ....     MI 

„  secondary,  of  colon,  in  abscess  of  the  liver  (F.C. Turner)  .  .     177 

„  perforated,  in  upper  part  of  descending  colon,  from  a  case  of  typhoid  fever  (N. 

Moore)       .  .  .  .  .  .150 

„  perforating,  of  the  foot,  three  cases  (F.  S.  Eve)  .  .  .     283 

ULCERATIVE   ENDOCARDITIS,  see  Endocarditis. 

URETER,  obliteration  of  left,  by  omentum  adherent  to  brim  of  pelvis  (S.  West) 

203 

URINARY  ORGANS,  diseases,  &c.,  of  .  .  .  195-221 

UTERUS  removed  for  large  fibroid  by  section  through  cervix  (Sydney  Jones)  221 
„  fibroid  of,  in  a  case  of  stricture  of  pylorus  (W.  T.  Tyson)  .  .     142 

VAGAL  NUCLEUS,  implication  of,  in  haemorrhage  in  medulla  oblongata  causing 
sudden  death  (W.  Hale  White)  .  .  .  .15 

VALVES  of  the  heart,  calcareous  atheroma  of,  causing  extreme  stenosis  of  aortic 
opening  (I.  Owen)     .  .  .  .  .  .72 

„  vegetations  on,  in  a  case  of  acute  fatty  degeneration  of  the  heart  (S.  West)      74 
„  see  Tricuspid. 
VASCULAR  SYTEM,  diseases,  &c,  of  .  .  49-102 

VEIN,  femoral,  thrombosis  of,  and  pulmonary  embolism  in  a  case  of  fracture  of 
metatarsal  bones  of  right  foot ;  death  (Stanley  Boyd)  .  .       93 

,,  dilated  oesophageal,  giving  rise  to  fatal  haemorrhage  in  cirrhosis  of  liver  (W.  B. 
Hadden)     .  .  .  .  .  .  .190 

„  —  and  enlarged  follicles  in  a  case  of  cirrhosis  of  liver  (W.  B.  Hadden)       .     190 

VENTRICLE,  left,  perforation  by  ulcerative  endocarditis  (Steph.  Mackenzie)     61 
VESSELS,  see  Arteries,  Veins. 

VOCAL  CORDS,  bilateral  paralysis  of,  caused  by  aneurysm  of  aorta  (T.  T.  Whip- 
ham)  .  .  .  .  .  .  .82 

WEST  (Samuel),  necrosis  of  epiglottis  and  right  arytenoid  cartilage  in  tvphoid  fever 

37 
,  case  of  single  hypertrophy  of  the  heart      .  .  .  .72 

,  case  of  acute  fatty  degeneration  of  the  heart  after  rheumatic  fever;  vegetations 
on  valves,  rupture  of  chorda;  tendinece       .  .  .  .74 

,  case  of  peculiar  pulsation  in  the  hepatic  region  .  .  .     184 

,  obliteration   of  left   ureter  by  omentum   adherent  to  brim  of  pelvis,  atrophy  of 
left  kidney,  and  hypertrophy  of  right     ....     203 
,  right  tubal  foetation,  corpus  luteum  in  left  ovary         .  .  .     218 

,  sarcoma  of  the  right  tonsil  .....     331 

WIIIPIIAM  (Thomas  T.),  aneurysm  of  the  aorta  pressing  upon  the  left  recurrent 
laryngeal  nerve  and  cardiac  plexus,  and  causing  bilateral  paralysis  of  the 
vocal  cords  .  .  .  .  .  .82 

WHITE  (W.  Hale),  note  of  cases  of  chronic  hydrocephalus  in  the  Evelina  Hospital 

1 

„  hyperemia  and  haemorrhages  in  the  medulla  oblongata  causing  sudden  death, 

owing  to  implication  of  the  vagal  nucleus  .  .  .15 

II'ILKS  (Samuel),  an  ear  of  grass,  probably  swallowed,  discharged  through  the  back 

423 

WILLIAMS  (Dawson),  case  of  ntyo-sarcoma  of  the  kidney,  probably  congenital 

317 

„  report  of  the  Morbid  Growths  Committee  on  ditto  (M.  Beck  and  R.  J.  Godlee) 

319 
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WILLIAMS {W.  Sog»r),  calcnlo.  formed  on  .shell  embedded  near  the  neck  of 
the  bladder  •  ,    328 

„  mcdullarv  sarcoma  of  the  bladder  .  •  • 

X  VN T.1ELASMA.  congenita,  two  CM.,  living  specimen,  (Steph.  Mackenzie)     3  0 

„  or  XAN...OM  ,  Hi  LTIPMX,  case  of  (James  Slartin)  •  '     3?0 

XANTHOMA   MULTIPLEX,  wpori  on  James  Startin  and  Stephen   Mackenz.es 

cases  of,  sec  Xanthelasma. 
ZANCAROL  (George),, uer  J.  Cflr,a/y  specimen  o<Bilhar:ia  k*maM»  m*  o  a 

in  the  tissues  of  the  bladder  and  large  intestine    . 


SUPPLEMENTARY  REPORTS 

IN    CONTINUATION   OF   THE 

HISTORIES   OF    CASES 

RECORDED   IN    THE 

TRANSACTIONS    OF    THE    PATHOLOGICAL 
SOCIETY  OF  LONDON. 

VOLUMES  I  to  XXXI. 


COMPILED  BY 

A    COMMITTEE    OF   THE    SOCIETY. 


LONDON: 
SMITH,  ELDEE  &  CO.,  15,  "WATERLOO  PLACE. 

1882. 


MEMBERS   OF   THE   COMMITTEE. 


De.  BARLOW  and  Me.  R.  W.  PARKER. 

—  BAXTER  and  Me.  MARCUS  BECK. 

—  GOODHART  and  Me.  WALSHAM. 

—  KESTEVEN  and  Me.  GODLEE. 

—  F.  C.  TURNER  and  Me.  BARKER. 


PftEEACE. 


The  Council  of  the  Pathological  Society,  at  the  suggestion  of  the 
former  President,  Mr.  Jonathan  Hutchinson,  resolved  in  188  L  to 
appoint  a  Committee  to  examine  the  whole  of  the  Society's  '  Trans- 
actions'  with  the  object  of  ascertaining  what  cases,  if  any,  there 
were,  the  histories  of  which  were  incomplete  at  the  time  ot  publi- 
cation, but  with  respect  to  which  it  was  reasonably  probable  that 
their  authors  might  add  facts  which  would  increase  the  value  ol 
their  reports.  , 

A  Committee  of  ten  was  therefore  formed,  and  it  was  arranged 
that  the  members  should  work  in  pairs  of  one  physician  and  one 
surgeon,  so  that  in  this  way  every  volume  of  the  '  Transactions 
should  pass  under  the  examination  of    a  medical  and  a  surgical 
pathologist.  „ 

A  letter,  signed  by  the  President  and  by  the  two  members  of 
the  Committee,  was  sent  out  to  every  exhibitor  whom  it  was  deemed 
likely  might  be  able  to  add  to  the  facts  contained  in  his  original 

"  Each  pair  of  the  Committee  subsequently  prepared  a  statement 
of  the  information  they  received.  These  statements  have  been 
drawn  up  in  a  uniform  manner,  so  that  preceding  each  supple, 
mentary  report  will  be  found  the  title  and  number  of  the  case, 
and  the  number  of  the  page  and  of  the  volume  in  which  the  original 
report  was  published. 

In  these  Supplementary  Eeports  reference  has  been  made  to  every 
case  about  which  any  reply  whatsoever  has  been  received  ;  but  it 


is  right  to  state  that  in  several  instances  no  answer  of  any  kind 
has  been  sent  in  to  the  Committee. 

The  replies  received  in  answer  to  these  applications  are  embodied 
in  the  Eeports  now  presented  to  the  Society. 

Although  in  many  instances  it  proved  that  nothing  further  was 
to  be  known,  it  is  thought  that  the  information  now  collected  will  be 
of  interest ;  and  in  many  cases  important  light  is  thrown  on  the 
nature  of  the  specimen  originally  exhibited  to  the  Society,  as  well 
as  on  the  subsequent  history  of  the  case. 

The  gentlemen  who  have  undertaken  and  carried  out  with  con- 
siderable labour  this  useful  work  have  laid  the  Society  under  an 
obligation,  which  the  Council  have  much  pleasure  in  acknow- 
ledging. 


SUPPLEMENTARY  REPORTS. 


VOLUME  I. 


P.  126.  No.  17.— "Case  of  cystine  calculi." 
Reply  from  Dr.  Garrod. 
No  information  to  give. 

P.  314.  No.  5. — "  Cancerous  ulcer  of  elbow." 
Reply  from  Mr.  John  Gay. 
"I  have  not  heard  of  this  patient  since  the  opera- 
tion." 

P.  344.  No.  11. — "  Colloid  cancer  of  the  neck." 

Reply  from  Mr.  Le  Gros  Clark  to  Mr.  Adams. 
"  The  lady  referred  to  is  now  living,  at  the  age  of 
about  73,  in  perfect  health.     There  has  never  been  any 
return  of  the  disease  or  sign  of  its  return  elsewhere." 


VOLUME  II. 


P.    95.  No.  4. — "  Osseous  tumour  of  the  lower  jaw 
Reply  from  Mr.  Pollock. 
No  information  obtainable. 

P.  126.  No.  1.—"  Case  of  a  dwarf." 

Reply  from  Dr.  Barnes. 
No  information  obtainable. 


U  SUPPLEMENTARY   REPORTS. 

P.  133.  No.  8. — "  Hypertrophy  of  the  mamma." 
Reply  from  Mr.  Birkett. 
"  A  full  and  further  account  of  this  patient  will  be 
found  in  '  Guy's  Hospital  Reports,'   1855,  3rd  Series, 
vol.  i,  p.  1G4.      Case  XXII.      I    heard  of   her  from 
Balderson  in  1857.     She  was  then  quite  well.     Balder- 
son  is  since  dead,  and  no  further  particulars  are  ascer- 
tainable." 
P.  135.  No.  9. — "  Sero-cystic  tumour  of  the  mamma." 
Reply  from  Mr.  Birkett. 

No  information  obtainable.    Preparation  and  draw- 
ing of  tumour  in  Guy's  Hospital  Museum. 

P.  245.  No.  5. — "  Tumour  and  necrosis  of  malar  bone." 
Reply  from  Mr.  John  Gay. 
No  information  obtainable. 

P.  279.  No.  3. — "  Secondary  amputation  of  a  stump." 
Reply  from  Mr.  John  Gay. 
No  information  obtainable. 

P.  282.  No.  7. — "  Colloid  cancer  of  the  mamma." 
Reply  from  Mr.  G.  Critchett. 
"  Patient  enjoyed  good  health  for  about  two  years, 
when  symptoms  of  diseased  lungs  set  in  with  cough  and 
difficulty   of    breathing,   which   terminated   fatally    in 
about  two  months.     No  post  mortem  was  permitted." 


VOLUME  III. 


P.  450.  No.  7. — "  Tumour  from  the  leg,  of  peculiar  structure." 
Reply  from  Mr.  John  Gay. 
"  The  wound  healed  well,  but  I  have  not  heard  of  or 
seen  the  patient  since." 


VOLUMES    iv,    v,    \i.  7 

VOLUME  IV. 

.  ISO.  No.  1. — "  Euehondroma  of  left  testis." 
Reply  from  Mr.  Jabez  Hogg. 
"  William  "Whittingham  died  in  about  twelve  months, 
after  the  removal    of  left   testicle,   of   caucer   of  the 
kidney.      The   disease   was   diagnosed   by    his  medical 
attendant,  Mr.   Belcher,  and  the  necropsy  disclosed  an 
enormous  cancerous  condition  of  the  kidney  in   samo 
side  (left)  as  that  of  disease  of  testicle. 
P.  2G5.  No.  3. — "  Case  of  cysto-sarcoma  of  breast." 
Reply  from  Mr.  Alexander  Shaw. 
No  information  obtainable. 
P.  270.  No.  6. — "  Mr.  Birkett's  case  of  medullary  cancer  of  leg  in 
a  girl  seven  years  of  age." 
For  sequel,  vide  vol.  v,  p.  324. 


VOLUME  V. 

P.  156.  No.  20 — "  Case  of  biliary  calculus  discharged  through  an 
opening  in  the  abdominal  walls." 
Reply  from  Mr.  Simon. 
No  information  obtainable. 
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P.  2S2.  No.  4. — "  Case  of  excision  of  elbow." 

Reply  from  Mr.  Hutchinson. 
"  In  this  case   I  subsequently  removed  almost   the 
whole  of  the  remainder  of  the  ulna  as  a  necrosed  frag- 
ment.    The  man  recovered,  but  I  cannot  say  that  he 
had    a    good    arm.     It    was,   however,    more   or  less 
useful." 
P.  291.  No.  10. — "  Case  of  cancer  of   metacarpal  bone  of  middle 
finger  of  the  left  hand." 
Reply  from  Mr.  John  Birkett. 
No  information  obtainable. 
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P.  296.  No.  11. — "  Case  of  carcinoma  medullare  of  femur." 
Reply  from  Mr.  John  Birkett. 
"This  patient  died  from  exhaustion  in  the  following 
August,  having  survived  the  amputation  about  three 
months.     The  stump  of  the  femur  was  inflamed,  and  an 
abscess    extended    into   the   pelvis   from    the    sacrum, 
over  which   the    integuments  had  sloughed.      In    the 
calvaria  there  were  a  few  tubera  of  cancer,  but  nowhere 
else." 
P.  334.  No.  8. — "  Case  of  fibrous  tumour  from  the  neighbourhood 
of  the  mammary  gland  of  a  young  man." 
Eeply  from  Mr.  Hutchinson. 
"  I  believe  this  patient  never  had  a  recurrence." 

P.  335.  No.  10. — "  Case  of  enchondromatous  tumour  of  the  arm." 
Eeply  from  Mr.  Athol  Johnstone. 
No  information  obtainable. 
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P.    54.  No.  6. — "  Fibrinous  cast  expectorated  in  case  of  haemop- 
tysis." 
Eeply  from  Dr.  Peacock. 
"The  gentleman  who  was  the  subject  of  this  case 
died  not  long  afterwards  of  phthisis." 
P.  1S7.  No.  3. — "  Papilloma  on  the  palate." 
Eeply  from  Dr.  S.  "Wilks. 
No  information  obtainable. 
P.  241.  No.  1. — "  Cystic  disease  of  the  testis." 
Eeply  from  Dr.  Atbol  Johnstone. 
No  information  obtainable. 
P.  246.  No.  2. — "  Cyst  in  the  tunica  albuginea." 
Eeply  from  Mr.  Hutchinson. 
"  The  man  remained  well  for  some  years  afterwards, 
probably  permanently." 
P.  260.  No.  11.— "Lithic  acid  calculus." 
Reply  from  Dr.  Crisp. 
"  The  patient  remained  well  for  some  time,  and  was 
then  lost  sight  of." 
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P.  283.  No.  2. — "Necrosis  of  lower  jaw  after  typhus  fever." 
Reply  Erom  Mr.  Birkett. 
No  Information  obtainable. 
P.  284.  No.  8.—"  Necrosis  of  lower  jaw  from  cancrum  oris." 
Reply  from  Mr.  Birkett, 
"  I  have  seen  this  girl  after  she  attained  womanhood. 
She  was  tolerably  strong  and  healthy,  and  enjoyed  the 
powers  of  mastication." 

"  The   woodcuts  are  wrongly  described,    '  external ' 
should  be  '  internal,'  and  '  internal'  '  external'  " 
T.  814.  No.  15. — "The  parts  involved  in  an  excision  of  the  knee- 
joint." 
Eeply  from  Mr.  Hutchinson. 
"  The    lad    recovered   after   the   amputation,    and    I 
believe  grew  up  a  healthy  man." 
T.  31S.  No.  IS.— "  Cysto-mycloid  tumour  in  the  tibia." 
Eeply  from  Mr.  Sibley. 
No  information  obtainable. 
P.  321.  No.  19. — "  Parts  removed  in  an  excision  of  the  elbow-joint." 
Eeply  from  Mr.  Hutchinson. 
"  The  excision  wound  never  healed,  and  amputation 
in  the  middle  of  the  upper  arm  was  subsequently  per- 
formed.    The  amputation  wound  never  healed,  although 
the  woman  lived  many  years  afterwards.     The  end  of 
bone   continued    carious,   and   although   she    regained 
tolerable  health,  there  was  always  a  small  sinus  leading 
to  the  bone.     The  stump  was  repeatedly  examined  in 
the  hope  of  finding  a  necrosed  fragment,  but  without 
success.     I  believe  that  the  woman  is  now  dead,  but  if 
so,  I  do  not  know  anything  about  the  cause.     She  had 
no  other  joint  disease  or  evidence  of  scrofula  to  my 
knowledge." 
P.  346.  No.  3. — "  Tumour  of  scapula." 

Eeply  from  Mr.  Sydney  Jones. 
"  The  patient  died  of  shock    and  secondary  haemor- 
rhage." 
P.  355.  No.  5. — "  Myeloid  tumour  of  head  of  tibia." 
Eeply  from  Mr.  Charles  Hawkins. 
"  The  patient  is  still  living ;  no  swelling  has  formed 
since,  but  is  always  a  great  invalid,  and  is  quite  deaf." 
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P.  358.  No.  7. — "  Fibro-cystic  tumour  of  the  femur." 
Eeply  from  Mr.  Borlase  Guilds. 
"  The  patient  recovered.     If  my  memory  serves  me 
right  I  saw  her  some  two  years  after.     She  was  then  in 
good  health,  and  got  her  living  as  a  dressmaker." 
P.  375.  No.  9. — "  Pulsating  erectile  tumour  in  the  cheek." 
Reply  from  Mr.  Hutchinson. 
"  There  was  no  relapse  or  recurrence." 
P.  376.  No.  10. — "  Mammary  glandular  tumour." 
Eeply  from  Sir  Henry  Thompson. 
"  The  wound  healed  perfectly.     The  patient  married, 
went  to  India,  and  returned  a  widow,  in  1862,  with  two 
children.     She  had  then  swollen  glands  in  the  left  supra- 
clavicular space,    which  six    months  afterwards    were 
threatening  to  suppurate.     From  that  time  the  patient 
was  lost  sight  of." 

P.  378.  No.  12. — "  Cystic  growth  of  the  mamma." 
Reply  from  Mr.  Birkett. 
"I  saw  the  patient  in  July,  1SG0.     She  was  then  quite 
well.     I  have  not  seen  her  since." 
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P.    20.  No.  10. — "Two  specimens  of  neuroma." 
Reply  from  Mr.  Sibley. 
Specimen  1. — "  The    lady   remains     well,    and    there 
had  been  no  recurrence  of  tumour.     She  sutlers  from 
loss  of  sensation  in  part  of  the  forearm,  and  has  only 
imperfect  use  of  the  arm.     She  is  able,   however,  to 
write  fairly  well,  and  does  needlework  with  difficulty. 
She  makes  much  use  of  the  left  hand." 
Specimen  2. — No  information  obtainable. 

P.    64.  No.  13. — "  Cretaceous  masses  expectorated  by  a  person  in 
good  health." 
Reply  from  Dr.  Peacock. 
No  information  obtainable. 
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p   ls0    No.  6.—" Passage  of  a  hair-pin  through  the  walk  of  tho 
intestine." 
Reply  from  Mr.  Sydnej  Jones. 
No  information  ohtainable. 

P.  181.  No.  7.—"  Fish-bone  from  a  caso  of  fistula  in  ano." 
Reply  Erom  Mr.  Sydney  Jouos. 
No  information  obtainable. 
P.  199.  No.  14.—"  Portion  of  small  intestine  passed  per  anuni  after 
symptoms  of  intestinal  obstruction." 
Reply  from  Mr.  John  Wood. 
No  information  obtainable. 
P  251.  No.  3.—"  Cancer  of  the  os  uteri  twice  removed  by  excision  ; 
the  first  specimen  being  medullary,  the  second 
ciliated  epithelial  cancer." 
Keply  from  Mr.  Hutchinson. 
"  The  patient  subsequently  died  with  return  of  cancer 
in  the  scar.     I  do  not  think  she  lived  more  than  a  year 
after  the  publication  of  the  case." 
P.  264.  No.  6.— Large  polypus  of  tho  uterus,  separating  sponta- 
taneously." 
T.eply  from  Mr.  Sydney  Jones. 
No  information  obtainable. 
P  277.  No.  12.—"  Hair-pin  removed  from  the  female  bladder." 
Reply  from  Mr.  Holmes. 
No  information  obtainable. 
P.  280.  No.  15.—"  Medullary  cancer  of  the  testis  from  an  infant." 
Reply  from  Mr.  Hutchinson. 
"The  child  died  after  a  short  illness  with  rapidly 
growing  cancer  of  the  lung,  about  fifteen  months  after 
the  operation." 
P.  295.  No.  22.— "Polypus  of  the  rectum." 
Reply  from  Mr.  Bryant. 
"The  patient  was  well  six  months  subsequently." 

P.  300.  No.  4.—"  Carcinoma  of  the  head  of  the  tibia  implicating 
the  knee-joint." 
Reply  from  Mr.  George  Parkinson. 
No  information  obtainable. 
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P.  313.  No.  12. — "  Syphilitic  necrosis  of  the  femur." 
Eeply  from  Mr.  Hutchinson. 
"  I  have  no  definite  facts  as  to  this  case,  but  believe 
that  the  man  did  well." 
P.  360.  No.  4.—"  Unusually  large  fatty  tumour  from  the  back." 
Eeply  from  Mr.  Pollock. 
"  I  saw  this  patient  some  ten  years  subsequent  to  the 
operation.     There  was  then  no  return  of  tumour,  and 
he  was  in  perfect  health." 
P.  364.  No.  6. — "Eight  sebaceous  cysts  removed  from  one  indi- 
vidual." 
Eeply  from  Mr.  Birkett. 
"  I  occasionally  saw  this  patient  until  I860,  but  never 
since.     Then  quite  well." 

P.  371.  No.  9. — "  Fibroid  growth  from  the  arm." 
Eeply  from  Mr.  Birkett. 
No  information  obtainable. 
P.  372.  No.  10. — "A  case  of  adenocele  of  the  female  breast." 
Eeply  from  Mr.  Birkett. 
"  In  1860  a  small  growth  near  the  scar,  and  connected 
with  a  portion  of  the  gland  tissue  left  at  the  first  opera- 
tion, was  removed.     The  patient  recovered,  and  has  not 
been  seen  since.     This  second  growth  was  also  adenoid." 
P.  375.  No.  11. — "  Large  irregular  tumour,  partly  enchondromatous 
situated  at  the  lower  end  of  the  right  femur,  and 
nearly  encircling  the  bone." 
Eeply  from  Mr.  Busk. 
"  I  have  lost  sight  of  the  subject  of  the  above  case  for 
many  years,  but  can  state  that  there  was  no  recurrence 
of  the  tumour  for  at  least  ten  years  or  more  after  the 
amputation,  and  that  at  that  time  the  patient  was  in 
perfect  health,  and  had  grown  very  stout." 
P.  379.  No.  12. — "  Tumour  from  the  flexor  tendon  of  a  forefinger." 
Eeply  from  Mr.  Spencer  Wells. 
No  information  obtainable. 
P.  380.  No.  13. — "  Myeloid  epulis  of  the  lower  jaw  with  enlarged 
glands." 
Eeply  from  Mr.  Hutchinson. 
"  So  far  as  I  know,  the  man  remained  without  recur- 
rence, but  I  cannot  speak  certainly." 
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P.  352.  No.  1-1.— "  Malignant  growth  of  the  fibula." 
Reply  from  Mr.  I  looper  Forster. 
No  information  obtainable. 

I'.  :;v~>    No.  17—  '•  Adenocele  of  the  bi 

Reply  from  Mr.  Birkett. 

No  information  obtainable. 
P.  3S0.   No.  IS.— "Fibro-plastie  tumour." 

fieplj  from  M  p.  Mitchell  Henry. 

No  information  obtainable. 
P.  387.  No.  19. — "  Myeloid  tumour  of  the  condyles  of  the  femur.'' 

Reply  from  .Mr.  Bryant. 

No  information  obtainable. 
P.  3S8.  No.  20. — "  Pendulous  fibronucleated  tumour  developed  on 
the  skin  of  the  abdomen." 

Keply  from  Mr.  Bryant. 

No  information  obtainable. 

P.  388,  No.  21.—"  Carcinoma  of  the  head  of  the  tibia." 
Eeply  from  Mr.  Birkett. 
"  Patient  left  the  hospital  well.     The  stump  healed. 
Was  still  well  in  July,  1864,  and  had  given  birth  to 
children.     No  further  record." 

P.  389.  No.  22.—"  Malignant  growth  of  the  fibula  (Myeloid)." 

Eeply  from  Mr.  Cooper  Forster. 

No  information  obtainable. 
P.  403.  No.  5. — "  Horny  growth  from  the  lip  associated  with  epi- 
thelial cancer." 

Reply  from  Mr.  Hutchinson. 

No  information  obtainable. 
P.  408,  No.  10. — "  Cases  of  cysticercus  cellulose  removed  from  the 
subcutaneous  cellular  tissue." 

Reply  from  Mr.  Hutchinson. 

No  information  obtainable. 
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P.    53.  No.  12. — "  Fibrinous  casts  of  the  bronchial  tubes  expecto- 
rated." 
Reply  from  Dr.  Peacock. 
No  information  obtainable. 
P.  186.  No.  44. — "Extensive   naevus,  involviog   the  whole  of   the 
right  leg,  in  different  stages  of  development." 
Reply  from  Mr.  Bryant. 
"  This  child  was  seen  some  three  or  four  years  after 
the  report  was  taken,  aud  beyond  a  more  marked  cystic 
degeneration  of   the  more    prominent  naevus    growth, 
there  was  little  change  observed. 
P.  188.  No.  1. — "Tubular  exudation  casts  of  the  intestine." 
Reply  from  Mr.  Hutchinson. 
No  information  obtainable. 
P.  212.  No.  14. — "  Pedunculated  polypus  from  the  rectum." 
Reply  from  Mr.  Holmes. 
No  information  obtainable. 
P.  297.  No.  3. — "Urine  containing  cystine." 
Reply  from  Dr.  Balding. 
"  This  patient  (now  May,  1S82),  48  years  of  age,  still 
passes  cystine,  and  it  is  believed  that  he  has  done  so 
ever  since  it  was  first  noticed,  twenty-five  years  back. 
In  the  year  1S60  he  passed  a  small  calculus,  with  some 
difficulty,  by  the  urethra  ;  in  1865,  a  second,   and  in 
1S71  a  third,  the  two  latter  being  both  smaller  than  the 
first ;    all  these   presented   the    usual    appearances   of 
cystine. 

"  In  the  year  1S76  he  had  a  serious  illness,  in  which 
very  profuse  hsematemesis,  ascites  (for  this  tapped  to 
20  pints),  and  left  pleuritic  effusion  were  the  most 
prominent  symptoms,  and  for  a  few  days  loss  of  power 
in  the  right  leg.  After  five  months'  illness  he  had  suffi- 
ciently recovered  to  resume  his  professional  work,  and 
again  had  fair  health  till  1S80,  when  there  was  a  return 
of  the  hrematemesis,  and  this  to  such  an  extent  as 
seriously  to  endanger  life,  and  to  necessitate  rest  for 
six  months. 
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"  During  both  attacks  the  liver  was  found  to  be  small 
and  the  spleen  enlarged;  these  conditions  have  since 
disappeared,  and  the  liver  now  acts  fairly  ;  but  the 
patient  cannot  bear  stimulants  even  in  moderation. 

"  Previous  to  the  first  illness,  experiments  were  mado 
in  reference  to  diet,  all  kinds  were  fairly  tried,  but 
whether  the  food  was  animal,  vegetable,  farinaceous  or 
mixed,  and  with  or  without  stimulants,  little  or  no 
change  appeared  to  be  produced  in  the  amount  of  the 
cystine  passed. 

"The  patient  is  now  in  fair  general  health,  and  in 
full  medical  practice  ;  he  has  several  children;  no  cystine 
has  ever  been  detected  in  the  urine  of  any  one  of  them, 
though  it  has  occasionally  been  looked  for." 
P.  326.  No.  18.—"  Enchondroma  of  the  testicle." 
Reply  from  Mr.  Hutchinson. 
No  information  obtainable. 
P.  332.  No.  20. — "  Cystic  tumour  of  the  cervix  uteri  removed  by 
the  ecraseur." 
Eeply  from  Mr.  Spencer  "Weils. 
"  I  heard  of  this  patient  six  or    seven  years   after 
operation  as  in  good  health  and  without  any  recurrence 
of  the  growth.     But  I  have  lost  sight  of  her  since,  and 
cannot  ascertain  her  address." 

P.  340.  No.  24. — "  Medullary  cystic  disease  of  the  testicle." 
Eeply  from  Mr.  Bryant. 
No  information  obtainable. 
P.  345.  No.  3. — "Necrosis  of  a  large  portion  of  lower  jaw." 
Eeply  from  Mr.  Bryant. 
"  Sensation  was  completely  restored  in  chin." 
P.  351.  No.  9. — "  Fibrous  tumour  developed  within  the  lower  jaw 
surrounding  the  dental  nerve." 
Eeply  from  Mr.  Bryant. 
"  The   boy   quite   recovered,   and   was   well   a   year 
later." 

P.  365.  No.  4. — "  Malignant  growth  within  the  eyeball." 
Eeply  from  Dr.  Hulme. 
"  As  far  as  I  can  remember  the  growth  returned,  and 
the  child  died  within  a  year  after  the  operation." 
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P.  3S5.  No.  9.—"  Epithelial  tumour  of  the  breast." 
Eeply  from  Dr.  Van  der  Byl. 
No  information  obtainable. 
P.  3SG.  No.  10. — "  A  congeries  of  very  large  cysts  containing  milk 
developed  on  the  breast." 
Eeply  from  Mr.  Birkett. 
"  This  patient  soon  after  recovery  went  to  the  Cape. 
She  returned  to  England  in  March,  ls79,  was  then  quite 
well,  and  had  never  experienced  any  further  trouble  on 
account  of  the  breast  malady." 
P.  3SS.  No.  11. — "  A   case    of   carcinoma    fibrosuin   or   scirrhous 
cancer  of  the  breast,  with  cysts  containing  serum 
mixed  with  blood." 
Eeply  from  Mr.  Birkett. 
"  This  patient  survived  the  operation  four  years  and 
two  months  ;  the  discovery  of  the  disease  six  years  and 
six  months  ;  and  died,  after  return  of  the   disease  about 
the  cicatrix,  which  ulcerated.     She  suffered  acutely  for 
the  last  four  months  of  life. 

"  The  date  at  the  end  of  this  case  in  the  '  Transac- 
tions' is  not  correct.     It  should  have  been  18th." 
P.  390.  No.  12. — "  An  uncommon  variety  of  cystic  disease  of  the 
breast." 
Eeply  from  Mr.  Birkett. 
"  This  patient  survived  the  operation  four  years  and 
nine  months.     The  disease   reappeared   one   year  and 
five  months  afterwards  in  the  cicatrix,  the  patient  living 
three   years   and  four   months   longer.     She   survived 
the  first  discovery  of  the  disease  nine  years  and  nine 
months." 
P.  393.  No.  13. — "  Eive  cases  of  tuberous  cancer  of  the   breast, 
illustrating  the  natural  history  and  progress  of 
the  primary  growth." 
Eeply  from  Mr.  Birkett. 
"  Specimen  1. — This  patient  survived  the  first  opera- 
tion eleven  years  and  nine  months.     Three  excisions  of 
recurrent  growths  were  performed  :  first  in  April,  1S58  ; 
second  in  May,  1867 ;  third  in  November,  1868.     She 
survived  the  discovery  of  the  disease  fifteen  years  and 
nine  months,  and  died  with  symptoms  of  pulmonary  and 
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hepatic   complications,   such   as   bronchitis,    vomiting, 
ascites,  and  anasarca,     No  post-mortem  examination  was 

made. 

"Specimen  2.— This  patient  survive. 1  the  first  opera- 
tion nine  years  and  six  months,  was  free  from  every 
trace  of  recurrence  seven  years  and  nine  months,  and 
then  the  axillary  Lymphatic  glands  enlarged.  These 
were  excised,  but  tubcra  developed  in  the  skin  about  the 
axilla  and  back,  respiration  became  difficult,  and  she  died 
from  pulmonary  complication.  The  cicatrix  of  the  first 
operation  remained  perfectly  healthy  to  the  last.  Four 
years  after  the  first  operation  she  married  ;  three  years 
afterwards  her  husband  died,  and  in  about  a  year  sub- 
sequently the  axillary  lymphatics  enlarged.  She  sur- 
vived the  discovery  of  the  disease  in  the  breast  eleven 
years,  and  its  recurrence  one  year  and  tea  mouths. 
Ho  post-mortem  examination  was  made. 

"  Specimen  3. — This  patient  survived  the  operation 
twenty  years,  the  development  of  the  growth  in  the 
breast  twenty-one.  There  was  never  any  trace  of  ex- 
ternal cancer,  and  she  enjoyed  good  health  to  her 
eighty-second  year.  But  about  six  weeks  before  death 
she  began  to  vomit,  soon  became  jaundiced,  and  died 
from  exhaustion;  therefore,  probably,  she  had  some 
cancer  in  the  liver.  No  post-mortem  examination  was 
made. 

"  Specimen  4. — This  patient  survived  the  first  opera- 
tion one  year  and  eleven  months,  the  recurrence  of  the 
cancer  about  the  cicatrix  five  months,  and  the  observa- 
tion of  the  mammary  growth  two  years  and  four  months. 
There  was  no  external  ulceration,  and  she  died  ex- 
hausted by  incessant  vomiting,  with  a  perceptibly  en- 
larged liver.     No  post-mortem  examination  was  made." 

"Specimen  5. — This  patient  survived  the  operation 
six  years,  and  the  observation  of  the  primary  growth 
fifteen  years.  She  died  from  some  cerebral  compli- 
cation, but  as  I  did  not  see  her  I  cannot  state  the 
precise  nature,  nor  whether  any  local  recurrence  was 
developed.     Ho  post-mortem  examination  was  made." 

B 
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P.  460.  No.  3. — Multi-locular   cystic  tumour,    with  villous  iutra- 
cystic  growths,  from  the  breast  of  a  bitch." 
Eeply  from  Mr.  Sibley. 
No  information  obtainable. 


VOLUME  X. 


P.  205.  No.  22. — "Encephaloid  cancer  of  the  testicle." 
Keply  from  Mr.  Curling. 
"  A  further  report,  so  late  as  1874,  will  be  found  in 
the  fourth  edition  of  my  work  on  the  '  Testis,'  p.  619." 
P.  234.  No.  15. — "Spontaneous  fracture  of  both  bones  of  leg  follow- 
ing epithelioma." 
Eeply  from  Sir  Henry  Thompson. 
"  At  the  time  of  the  report   (April  19th,  1859)  the 
patient   was  doing  well.     Subsequently  the  soft  parts 
retracted  considerably,  leaving  protruding  bone.     Much 
suppuration  ensued,  and  he  died,  gradually  exhausted, 
on  the  17th  of  May,  1859." 
P.  246.  No.  7. — "Myeloid  tumour  of  femur." 
Eeply  from  Mr.  Sydney  Jones. 
No  information  obtainable. 
P.  249.  No.  10. — "  Malignant  tumour  of  humerus." 
Eeply  from  Mr.  Holmes. 
"  I  have  always  believed  that  the  disease  in  this  case 
did  not  recur.     Certainly  the  patient  did  not  apply  again 
at  the  hospital ;  and  I  believe  that  I  heard  Mr.  Johnson 
say,  a  long  time  after  the  operation,  that  he  knew  the 
man  to  be  still  well,  but  I  have  no  proof  of  it." 
P.  253.  No.  12. — "  Epithelial  cancer  in  cicatrix  of  burn." 
Eeply  from  Mr.  Flower. 
"  The  patient  died,  very  shortly  afterwards,  in   the 
Middlesex  Hospital." 
P.  255.  No.  13. — "  Melanotic  tumour." 
Eeply  from  Mr.  Dolman. 
"  The  patient  subsequently  died  of  bronchitis,  but  no 
details  arc  obtainable." 
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P,  266.  No.  14. — "Colloid  cancer  of  calf  of  leg." 
Reply  iVom  Mr.  Flower. 
No  further  information  obtainable. 


VOLUME  XI. 


P.  13G.  No.  3. — "  Large  pyriform  calculus  from  urethra  of  a  boy." 
Reply  from  Mr.  Heath. 
No  information  obtainable. 
P.  168.  No.  25.—"  Tumour  of  the  labia." 
Reply  from  Dr.  Priestly. 
No  information  obtainable. 
P.  173.  No.  29. — "  Fibro-cystic  growth  expelled  from  the  uterus." 
Reply  from  Dr.  Graily  Hewitt. 
No  information  obtainable. 
P.  182.  No.  34. —  "Extra-uterine  f rotation;  foetus  retained  fifteen 
years." 
Reply  from  Mr.  Sydney  Jones. 
No  information  obtainable. 
P.  204.  No.  IS. — "  Excision  of  knee  for  disease  and  ankylosis." 
Reply  from  Mr.  C.  Heath. 
"  This  boy  grew  up  to  be  a  short  man,  and  is  now 
alive  and  well.     His  leg  is  strong  though  shorter  than 
the  other.     I  do  not  know  where  he  is  to  be  found  at 
present,  so  as  to  obtain  measurements." 
P.  205.  No.  19. — "  Necrosis  of  frontal  bone  in  a  child." 
Reply  from  Mr.  Bryant. 
"  The  child  was  well  three  years  later,  and,  with  the 
exception  of  a  space  the  size  of  a  sixpence,  the  hole 
had  been  filled  up  with  what  appeared  to  be  new  bone. 
In  the  part  not  filled  up  with  bone  there  was  simply 
membrane." 
P.  231.  No.  1. — Fibrous  tumour  removed  from  face." 
Reply  from  Mr.  Holmes. 
No  information  obtainable. 
P.  235.  No.  4. — "  Cancerous  tumour  of  hand  in  a  child." 
Reply  from  Mr.  Bryant. 
No  information  obtainable. 
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P.  257.  No.  11. — "Euchondroma  of  tibia." 
Eeply  from  Mr.  Eryant. 
No  information  obtainable. 


VOLUME  XII. 


P.  136.  No.  7. — "  Encysted  calculus." 
Eeply  from  Mr.  Cadge. 
"  The  patient  is  now  under  the  care  of  Mr.  Currie, 
of  Bungay,  who  removed  another  stone  from  him  in 
Nov.,  1874,  by  lateral  lithotomy.  It  was  again  encysted, 
and  broke  off  during  removal  just  above  the  encysted 
portion.  It  was,  however,  completely  removed,  and 
had  the  shape  of  the  little  finger  of  a  woman,  the  en- 
cysted part  corresponding  to  the  ungual  phalanx.  The 
patient  passed  his  water  by  the  urethra  in  forty-eight 
hours,  was  downstairs,  contrary  to  order,  on  the  fifth 
day,  and  was  attending  to  his  business,  that  of  a  baker, 
on  the  thirteenth  day  after  the  operation.  Two  years 
later  Mr.  Currie  attended  him  for  an  attack  which 
appeared  to  be  due  to  the  passing  of  a  renal  calculus ; 
but  it  never  was  seen,  nor  found  in  a  subsequent  ex- 
amination of  the  bladder.  At  the  present  time,  July, 
1882,  he  is  in  perfect  health,  and  has  no  bladder  sym- 
ptoms of  any  sort  or  kind." 

P.  234.  No.  1.—"  True  keloid." 

Eeply  from  Mr.  William  Sedgwick. 
"  For  sequel  see  vol.  xvi,  p.  260.     There  had  been  no 
reappearance  of  the    disease  when  the  patient  was  last 
seen,  in  1866,  and  his  health  was  then  good." 
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VOLUME  XIII. 

P.  100.  No.  IS.—"  Cancer  of  the  penis." 

Replj   from  Sir  IT.  Thomson. 
"  I  find  by  my  notes  of  this  case,  which  was  brought 
I"  me  by   Dr.  Trouncer,  thai    I  had  no  communication, 
directly  or  indirectly,  with  him  after  the  wound  had 
healed,  which  it  did  rapidly.     His  rase  in  my  book  now 
before  me  gives  no  other  particulars  than  those  recorded 
in  the  '  Transactions.'  " 
T.  1G7.  No.  24.— "Epithelioma  of  urethra." 
Reply  from  ~S\r.  Hutchinson. 
'I  cannot  give  positive  information  as  to  what  be- 
came of  this  man,  as  he  removed  into  the  country,  and 
I  lost  sight  of  him.     I  believe,  however,  that  he  died  of 
a  return  of  the  disease." 
Pp.  259,  260.  Nos.  7  and  8.—"  Syphilitic  disease  of  nails." 
Eeply  from  Mr.  Hutchinson. 
No  additional  information. 


VOLUME  XIV. 


P.  137.  No.  20. — "  Euptured  popliteal  aneurism." 
Eeply  from  Mr.  Holthouse. 
"  The  patient  referred  to  lived  in  Peter  Street, 
Westminster,  and  was  occasionally  seen  by  me  in  the 
streets  for  some  years  after  her  discharge  from  the 
hospital ;  but  from  inquiries  I  have  just  made,  a  person 
answering  her  description  died  some  years  ago.  The 
cure  was  complete  and  permanent. 

"  March  ith,  1882." 
P.  140.  No.  22. — "  Saccular  dilatation  of  digital  arteries." 
Eeply  from  Mr.  Sydney  Jones. 
"  No   subsequent   history.      Boy  cured  by  amputa- 
tion." 
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Pp.  19G,  197.  Nos.  13,  14,  and  15. — "  Congenital  malformations  of 
genitals." 
Keply  from  Mr.  Gay. 
No  further  information. 
P.  229.  No.  17. — "Excision  of  astragalus  and  scaphoid." 
Reply  from  Mr.  T.  Holmes. 
"  This  child    walked  perfectly  well.      She  was  last 
seen  three  years  after  the  operation,  when  she  came 
again  into  the  Children's  Hospital   on  account  of  an 
accident." 

"  See  Holmes's  '  Surgical    Treatment  of   Children's 
Diseases,'  2nd.  ed.,  p.  505.     (Ruth  Taylor.)" 
P.  23S.  No.  3. — "Series  of  recurrent  fibroid  tumours." 
Reply  from  Mr.  Heath. 
"  Recurrence  took  place  in  the  cicatrix,  but  no  further 
operation  was  performed,  and   the  patient  eventually 
died  worn  out.  See  'Lancet,'  Peb.  28th,  1SC3,  p.  237." 

P.  243.  No.  6. — "  Fatty  tumour  on  sole  of  foot." 
Reply  from  Mr.  Gay. 
No  further  information. 
P.  250.  No.  11. — "Tumour  removed  from  orbit." 
Reply  from  Mr.  Sydney  Jones. 
"  No  further  history  known." 
P.  251.  No.  12. — "Recurrent  tumour  of  scrotum." 
Reply  from  Mr.  Curling. 
"  A  complete  accouut  of  this  case  will  be  found  in 
the  fourth  edition  (p.  559)  of  my  work  on  '  Diseases  of 
the  Testis." 


VOLUME  XV. 

P.  113.  No.  14. — "  Intussusception,  damaged  bowel  evacuated  :  re- 
covery." 
Reply  from  Dr.  Peacock. 
"The  subject  of  this  case  is  still  living.     She  has 
occasionally  had  some  symptoms  of  obstruction  of  the 
bowels,   but  not  to  any  serious  extent.     Indeed   her 
medical  attendant  lias  scarcely  seen  her  of  late  years." 
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P.  114.  No.  8.—"  Median  lithotomy." 

Reply  from  Mr.  Chr.  Heath. 

"No  further  history  of  case." 

P.  193.  No.  11. — "  Living  case  of  exostoses." 
Reply  from  Mr.  Sydney  . I  lines. 
"  Patient  seen  for  some  year  or  two  afterwards.     No 
marked  increase  in  exostoses.     It  was  found  afterwards 
that  several  in  family  had  exostoses." 
P.  199.  No.  14. — "  Separation  of  lower  epiphysis  of  humerus. 
Reply  from  Mr.  Hutchinson. 
"  I  never  saw  the  boy  again." 
P.  211.  No.  3. — "  Tumour  of  iliac  fossa  (removed)." 
Reply  from  Mr.  Holmes. 
"  I  have  no  actual  note,  but  am   almost  certain  that 
no  recurrence  took  place.     I  remember   seeing  her  a 
good  time  after  the  operation  on  account  of  some  repair 
to  the  bandage  that  she  wore,  and  she  was  then  in  per- 
fect health. 

"  Mem. — There  are  two  errata  in  the  account  of  the 
case.     On  the  fourth  line,  '  The  tumour  was  very  vas- 
cular,'' ought  to  read  '  The  tumour  was  rounded.'  It  was 
not  at  all  vascular.     Again,  on    line  11  of  p.  212, '  the 
centre  of  the  ilium  '  is  a  misprint  for  '  venter.'  " 
P.  215.  No.  8. — "Congenital  tumour  under  sterno-mastoid." 
Reply  from  Mr.  Holmes. 
"  No  information." 
P.  237.  No.  6. — "  Supposed  elephantiasis  of  arms." 
Reply  from  Mr.  T.  Smith. 
"  The  patient  referred  to   died  in   December,   1S75, 
four  years  and  nine  months  after  the  operation.     There 
was  no  recurrence  of  the  tumour.     She  died  of  paralysis 
and  senile  decay.    I  am  indebted  to  Dr.  lies,  of  Watford, 
for  this  information." 
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VOLUME  XVI. 


P.    8.  No.  5. — "Three  examples  of  encephalocele." 
Eeply  from  Mr.  Heath. 
"  Case  2,  of  anterior  encephalocele,  lived  to  be    15, 
when  a  surgeon  cut  into  the  tumour,  letting  out  cerebro- 
spinal fluid,  and  leading  to  the  death  of  the  patient  a 
few  hours  after.      (I  have  a  photo  taken  at  the  time.)" 
"  Case  3. — Nothing  further  known." 
P.    38.  No.  3. — "  Laryngeal  growths  in  young  children." 
Reply  from  Dr.  Morell  Mackenzie. 
"  Case  not  seen  subsequently." 

P.  1S3.  No.  19. — "  Tumour  of  scrotum  and  testicle." 
Eeply  from  Mr.  Heath. 
No  further  information. 

P.  189.  No.  23.— "  Malformation  of  penis." 
Eeply  from  Mr.  Gay. 
"No  information  as  to  virile  power." 
P.  240.  No.  4. — "  Mammary  tumour." 
Reply  from  Mr.  Gay. 
"Yes.     The  last  reference  to  it  is  in  the  'Transac- 
tions,' vol.   xxxi,  p.   272,  and  Appendix.     A  fortnight 
since  I  removed  (the  seventh  time)  a  very  extensive  fun- 
gating  mass  entirely  from  the  skin  in  the  same  region, 
of  which  I  shall  hope  to  exhibit  to  the  Society  at  an  early 
meeting.     It  is,   in  every  respect  I  believe,  the  same, 
even  to  the  '  necrotic  changes,'  as  that  described  in  vol. 
xxxi.     It  was,  however,  entirely  cutaneous,  and  has  not 
infected  the  glands.  June  2nd,  1881." 

P.  268.  No.  11. — "  Malformation  of  nail,  due  to  neuralgia.'' 
Reply  from  Dr.  Ogle. 
No  further  information. 
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VOLUME  XVII. 

P.    82.  No.  7. — "  Removal  of  growth   Erom  child's   larynx,  voice 
restored." 
Reply  from  Dr.  Morel! 
"  No  recurrence  five  years  after  date  of  treatment. 
Case  not  seen  since." 

P.  148.   No.  25. — "  Case  of  biliary  calculus." 
Reply  from  Mr.  Gay. 
No  information  obtainable. 
P.  168.  No.  35. — "Hydatid  of  liver.     Recovery." 
Reply  from  Mr.  Bryant. 
"  Nothing  more  known  of  case." 
P.  170.  No.  1. — "Mulberry  calculus  in  female.     Litliotrity." 
Reply  from  Mr.  Chr.  Heath. 
"  No  subsequent  history  known." 
P.  ISO.  No.  9. — "  Cancer  of  glans  penis." 
Reply  from  Mr.  Sibley. 
"  Cannot  trace  the  subsequent  history  of  the  case." 
P.  180.  No.  10.—"  Double  sareocele." 

Reply  from  Mr.  Curling. 
"  The  patient  died  two  years  after  the  second  opera- 
tion.    The  case  is  described  in  the  fourth  edition  of  my 
work  on  the  '  Testis'  (p.  354),  and  the  disease  is  regarded 
as  sarcomatous  ;  Yirehow's  description  of  sarcomatous 
tumours  not  being  known  to  me  when  the  tumour  was 
exhibited  at  the  Pathological  Society." 
P.  27G.  Nos.  1,  2. — "  Tumour  between  rectum  and  vagina.     Hy- 
datid of  breast." 
Reply  from  Mr.  Bryant. 
"  No  later  history  of  either  of  these  cases  known." 
P.  283.  No.  4. — "  Adenoid  of  breast  in  patient  set.  71." 
Reply  from  Mr.  Bryant. 
"  Was  alive  and  well  one  year  after  date  of  report." 
P.  428.  No.  4. — "  Lymphadenoma." 

Reply  from  Mr.  Gay. 
"  The  above  was,  I  believe,  a  case  of  lymphadenoma. 
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The  man  died  almost  suddenly  some  few  months  after  my 
report  on  his  ease  of  tuernateniesis.  The  glands  con- 
tinued gradually  to  increase  in  size  and  the  patient  to 
become  anaemic." 

P.  436.  No.  12. — "  Paralysis  of  certain  scapular  muscles." 
Eeply  from  Mr.  Barvvell. 
No  information  obtainable. 


VOLUME  XVIII. 


P.    31.  No.  0. — "  Ossified  arytajnoid  cartilage  (expectorated)." 
Keply  from  Dr.  Morell  Mackenzie. 
No  further  information. 
P.  127.  No.  27. — " Hydatid  of  liver.     Tapping;  recovery." 
Reply  from  Dr.  Greenhow. 
"E.  0 — ,  whose  case  is  recorded  in  the  '  Pathological 
Transactions,'  vol.  xviii,  p.  127,  remained  quite  well  six 
or  seven  years  ago  when  I  last  saw  him,  that  is  to  say, 
about  nine  years  after  he  was  discharged  from  Hospital. 
He  was  in  robust  health  and  able  to  follow  his  occupa- 
tion.    I  cannot  find  any  note  of  his  exact  state  when  I 
last  examined  him,  but  I  know  that  it  was  altogether 
satisfactory." 

"  The  sequel  of  the  case  of  F.  R — ,  recorded  at  p.  130, 
is  published  in  the  '  Path.  Trans.,'  vol.  xxv,  p.  130." 

"  E.  B — ,  whose  case  is  recorded  at  p.  131  '  Path. 
Trans.,'  vol.  xviii,  continued  well  when  seen  a  few 
months  after  her  discharge  from  hospital,  but  I  know 
nothing  of  her  subsequent  history. 

"  February  28t7i,  IS82." 

P.  ISO.  No.  13. — "  Intermittent  hematuria." 
Eeply  from  Dr.  Wiltshire. 
"  I  regret  to  say  that  after  a  few  weeks  the  child 
ceased  to  attend,  having  apparently  recovered,  and  that 
I  lost  sight  of  the  case.  February  2St7i,  1382." 
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P.  1S4.  No.  17.—"  Tumour  of  testicle." 
Eeply  from  Mr.  Bryant. 
No  later  history  known, 
T.  249.   No.  5. — '•  Tumour  of  external  oblique  muscle." 
Eeply  from  .Mr.  Bryant. 
"In  August,  L867,  there  was  evidence  of  a  return  of 
the  tumour  in  the   Jeep    tissues   of  the    part.      This 
rapidly  increased  and  could  not  with  safety  be  removed. 
"  The  patient  subsequently  died  in  the  year  1868." 

P.  25  1.  No.  9. — "  Tumour  of  deep  muscles  of  leg." 
from  Mr.  Bryant. 
"  In  this  patient  a  return  of  growth  took  place  in  the 
part  and  in  other  parts  of  the  body.     A  large  growth 
also  appeared  in  the  abdomen,  and  from  this  she  died 
about  the  year  1869." 

P.  269.  No.  3.—"  Keloid  growth." 

Eeply  from  Mr.  Barwell. 

No  information  obtainable. 


VOLUME  XIX. 

P.  295.  No.  23. — "  Multilocular  ovarian  cyst." 
Eeply  from  Dr.  Wiltshire. 
"  The  patient  has  been  seen  several  times  since  the 
operation,  and  is  believed  to  be  still  living  and  hearty." 

P.  319.  No.  23.— "  Aneurisuial  tumour,  connected  with  lower  end 
of  tibia." 
Eeply  from  Mr.  Bickersteth. 
"The  patient  is  living,  and  has  never  suffered  since 
from  disease  or  inconvenience  of  any  sort." 

P.  353.  No.  24.—"  Osteoid  disease  of  ankle-joint." 

Eeply  from  Mr.  Bickersteth. 

No  information  obtainable. 
P.  386.  No.  0.— 

Eeply  from  Mr.  Spencer  Watson. 

No  information  obtainable. 
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P,  387.  No.  13. — "  Fibro-cellular  disease  of  lnatnma." 

No  reply. 
P.  389.  No.  14. — "  Epithelioma  in  temporal  region." 

No  re  pi  3'. 

P.  390.  No.  15. — "Follicular  growths  on  back  and  scalp." 
No  reply. 


VOLUME  XX. 


P.  157.  No.  1. — "  Cancer  of  tongue,  anterior  half  removed." 
Reply  from  Mr.  C.  Heath. 
"  I   saw  this  patient  in  1880  in  perfect  health,  the 
jaw  firmly  united,  and  the  stump  of  the  tongue  sound. 
The  portion  left  has  become  greatly  stretched,  so  as  to 
occupy  the  whole  of  the  floor  of  the  mouth,  and  makes 
it  difficult  to  believe  that  a  large  portion  of  the  organ  had 
been  removed." 
P.  24G.  No.  11. — "Fibrous  tumour  of  scrotum." 
Reply  from  Mr.  Holmes. 
"  I  believe  that  the  disease  did  not  return,  but  I  have 
no  absolute  proof  of  the  fact." 

P.  248.  No.  13.—"  Disease  of  testicle." 

Reply  from  Mr.  Spencer  "Watson. 
No  further  information  obtainable. 

P.  200.  No.  21.—"  Gangrene  of  thigh  bone  after  typhoid  fever." 
Reply  from  Mr.  Gay. 
No  further  information  obtainable. 

P.  318.  No.  4. — "  Vascular  tumour  of  face  in  an  infant." 
Reply  from  Dr.  Cooper  Rose. 
"  The  child  died  shortly  after  it  was  exhibited  from 
inanition,  owing  to  difficulty  of  feeding." 

P.  347.  No.  1G. — "  Adenoid  of  breast,  followed  by  cancerous  en- 
largement of  glands  of  axilla." 
Reply  from  Mr.  Pick. 
No  further  information  obtainable. 
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|.  :;.-,7    \0  i8. — "Cystic  sarcoma  of  mammary  gland." 
Reply  from  Mr.  B 
"This  patient  survived  the  operation  four  yearn,  and 
died  in  an  attack  of  pneumonia.     There  were  no  Bigns 
of  recurrence  of  mammary  disease  locally,  nor  of  any 
visceral  complication." 


VOLUME  XXI. 


P.  272.  No.  16. — "  Calculus  of  cystic  oxide." 

Reply  from  Sir  Henry  Thompson. 
u-JIr.  [,_  waS  81  when  I  operated  on  him  for  cal- 
culus, of  cystic  oxide.  He  lived  to  be  at  least  90, 
without  return  or  troubles  of  any  kind  affecting  the 
urinary  organs,  lie  never  consulted  me  again,  but  he 
was  a  member  of  the  Mhenffium  Club,  where  I  often 
met  him,  and  occasionally  exchanged  a  word,  and  where 
he  came,  when  very  feeble,  to  the  last." 

P.  272.  No.  17.—"  Calculus  of  pure  phosphate  of  lime." 
Eeply  from  Sir  Henry  Thompson. 
"  I  saw  Mr.  Richard  J— ,  of  Liverpool,  two  and  a  half 
years  after  the  operation  recorded,  viz.  in  May  and  June 
of  1872.  He  brought  a  small  box  of  small  white  calculi, 
which  he  had  passed,  which  were  composed  mainly  of  the 
triple  phosphate.  He  bad  no  stone  in  his  bladder  and 
no  symptoms  of  irritation  there.  He  used  crutches  on 
account  of  bis  spinal  disease,  now  complicated  with  some 
disease  of  the  hip  (left),  and  about  which  limb  be  went 
to  Buxton,  where  it  was  straightened  under  chloro- 
form. 

"His  urine  was  acid  ;  bad  a  little  blood,  pus,  and  uric 
acid  in  it  when  examined  by  microscope.  I  believed 
him  to  be  then  suffering  from  chronic  pyelitis.  I  saw 
no  more  of  him." 


.TO  SUPPLEMENTARY    REPORTS. 

P.  310.  No.  4. — "Recovery  after  compound  fracture  of  skull  with 
loss  of  brain  substance." 
Reply  from  Mr.  Fairlie  Clarke. 
"  I  believe  that  the  patient  soon  after  fell  into  an 
imbecile  state  and   died.     I  cannot  give    any   further 
information." 
P.  311.  No.  5. — "  Sudden  appearance  of  a  pulsating  tumour  at  seat 
of  previous  trephining ;  subsidence  on  appearance 
of  herpetic  eruption." 
Reply  from  Mr.  Lawson. 
"  This  patient  still  continues  well.     He  is  a  coachman, 
and  is  able  to  do  all  the  work  required  of  him.     He  has 
had  no  return    of  the   swelling  over   the   opening   in 
the  frontal  bone  made  by  the  trephine." 
P.  324.  No.  12. — "  Tumour  of  upper  jaw." 
Reply  from  Mr.  Holmes. 
"  The  disease   soon   returned   and  the  patient   died 
within  a   year.     She  was   a   servant   of  the   late    Dr. 
Hamilton,  of  Mitcham,  and  lived  in  his  house  till  her 
death." 
P.  354.  No.  13. — "  Cystic  tumour  of  breast." 
Reply  from  Mr.  Lawson. 
"  This  patient  is  still  living  at  "Windsor.     She  has  had 
no  recurrence  of  the  disease  in  her  breast." 
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P.    18.  No.  3. — "  Spindle-celled  sarcoma  connected  with  the  poste- 
rior tibial  nerve." 
Reply  from  Mr.  Marcus  Beck. 
"  The  patient  recovered  from  the  amputation  and  has 
not  been  heard  of  since." 
P.  157.  No.  16. — "  Case  in  which  a  biliary  calculus  was  passed  from 
the  umbilicus." 
Reply  from  Dr.  Duckworth. 
"  Nothing  further  has  been  heard  of  this  case." 
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Pp.  1*2,  1S4.  Nob.  o,  6. — "">.  Cancel  of  an  imperfectly  descended 
testicle  with  greatly  thickened  peritoneum.  (>. 
Scrotal  tumour." 

Reply  from  Mr.  Arnoti 

No  information. 

P.  19S.  No.  G.— "  Necrosis  of  the  patella." 
Eeply  from  Dr.  Kelly. 
No  information. 

P.  210.  No.  11. — "Myeloid  tumour  of  the  head  of  the  tibia." 
Eeply  from  Mr.  Marcus  Beck. 
"The  patient  recovered  from  the  amputation  and  has 
not  been  heard  of  since." 

P.  212.  No.  12. — "  Medullary  sarcoma  of  fibula." 
Eeply  from  .Air.  If.  Morris. 
"I  regret  that  I  have  been  unsuccessful  in  finding 
out  the  subsequent  history  of  this  case." 
P.  227.  No.  5. — "  An  ivory  exostosis  growing  from  the  sclerotic 
coat  of  the  eye." 
Eeply  from  Mr.  Spencer  Watson. 
"  Have  quite  lost  sight  of  the  patient." 
P.  229.  No.  1. — "  Papillary  growth  of  abdominal  wall." 
Eeply  from  Mr.  P.  Mason. 
"  I  saw  this  woman  five  years  after  I  operated,  and 
she  was  quite  well  theu,  no  return  of  growth." 

P.  233.  No.  4. — "  Fibro-cystie  tumour  from  the  axilla." 
Eeply  from  Mr.  Chr.  Heath. 
No  information  obtainable. 

P.  236.  No.  5. — "  Case  of  large  lymphoma  in  the  pectoral  region." 
Eeply  from  Dr.  De  Morgan. 
No  information. 

P.  243.  No.  7. — "  A  case  of  recurrent  tumour  of  the  front  of  the 
leg." 
Eeply  from  Mr.  Spencer  Watson. 
"  Case  7. — This  is  the  same  case  as  that  reported  in 
vol.  xxiv,  p.  209,  and  the  termination  of  which  is  re- 
ported in  vol.  xxvii,  at  p.  257.     The  case  is  therefore  as 
complete  as  it  is  possible  to  make  it." 
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P.  2G2.  No.  15. — "  Cystic  epithelioma  of  the  cheek." 
Eeply  by  Mr.  Spencer  Watson. 
"  Note  on  July  14th,  1870,  i.e.  two  months  after  the 
operation.     The  wound  had  entirely  healed,  with  very 
slight  puckering   of  the  cicatrix.     The  general  health 
had  improved." 


VOLUME  XXIII. 

P.    98.  No.  1. — "  Casts  from  the  intestines." 

Eeply  from  Mr.  E.  TJ.  Berry. 

"  My  patient  is  still  alive  and  in  the  enjoyment  of 

fair  average  health.     The  catarrhal  condition  of  the  in- 

intestines  has  continued  from  the  time  to  which  you 

refer  to  this.      The  casts  are  just  as  abundant  as  ever." 

P.  111.  No.  8. — "Hypertrophy  of  the  tongue." 
Eeply  from  Mr.  Fairlie  Clarke. 
"  I  made  a  further  report  of  this  case  in  May,  1875 
(see  vol.  xxvi,  p.  115).     Since  then  the  family  have  re- 
moved from  London,  and  I  have  heard  nothing  of  the 
patient." 

P.  175.  No.  8. — "  Melanosis  of  the  penis." 
Eeply  from  Mr.  Holmes. 
"  This   man,  whose  real  name  was  Hugh   Williams 
(not  John  H —  as  reported),  lived  between  three  and 
four  years  after  the  operation,  and  then  died  from  some 
cause  (unknown)  which  had  no    connection  with    the 
disease  of  the  penis.     There  was  no  recurrence  of  the 
disease." 
P.  170.  No.  2. — "  Osteo-sarcoma  of  the  femur." 
Eeply  from  Mr.  A.  T.  Norton. 
"  The   disease  never  returned.     The  history  of  this 
patient  was  followed  through  to  his  death.     In  the  year 
1880  he  entered  St.  Mary's  Hospital  suffering  from  ex- 
acerbations of  intense  pain  at  the  pit  of  the  stomach, 


volume  win.  38 

the  cause  of  which  muld  not  be  discovered.  Ee  lefl 
the  hospital  without  relief,  and  in  about  a  month  later 
died  suddenly.  No  post-mortem  examination  was  made, 
but  the  sister  said  thai  whilst  dying  he  vomited  a  large 
quantity  of  blood.  It  is  therefore  probable  that  he 
died  from  the  rupture  of  an  aneurysm." 

P.  181.  No.  3. — "  Cystic  sarcoma  of  the  lower  jaw." 
Eeply  from  Mr.  Cbr.  Heath. 
No  information  obtainable. 

P.  188.  No.  7. — "  Cases  of  hip-joint  disease,  for  which  the  opera- 
tion of  excision  was  performed." 
Eeply  from  Mr.  Gay. 
"  I  regret  I  can  give  no  information  respecting  the 
cases  referred  to  above.     I  have  not  seen  them  since 
they  were  discharged  from  hospital." 

P.  258.  No.  10.— " Fibroma  (?)  of  the  breast." 

Eeply  from  Mr.  J.  Cooper  Forster. 
No  further  information  to  be  obtained. 

P.  260.  No.  11.—"  Myxoma  of  the  breast." 
Eeply  from  Dr.  Goodhart. 
"The  patient  returned  to  the  hospital  within  a  few 
months  with  a  local  return  of  the  disease  in  the  cicatrix, 
and  died  from  it.     There  was  no  secondary  deposit  of 
any  kind  in  any  of  the  viscera." 

P.  263.  No.  12. — "  Pendulous  parotid  tumour." 
Eeply  from  Mr.  Sydney  Jones. 
"  Patient  cured  by  removal  of  the  tumour." 

P.  273.  No.  16. — "  Cyst    removed    from   the    neck  of   a  woman 
aged  52." 
Eeply  from  Mr.  Gay. 
"  I  have  reason  to  believe  that  the  case  referred  to 
did  well,  and  that  the  woman  is  still  alive.     No  return 
of  the  cyst.  February  11th,  1882." 

P.  274  No.  17. — "  Myxoma  in  right  mammary  region." 
Eeply  from  Mr.  H.  Morris. 
No  further  information  to  be  obtained. 


J3J  SUPPLEMENTARY    REPORTS. 

P.  292.  No.  7. — "  Ulcer  of  the  lower  eyelid." 
Reply  from  Dr.  Swift  Walker. 
"  The  patient  is  quite  well,  and  there  has  been  no 
return  of  the  disease.  On  looking  at  the  patient  full 
in  the  face  one  could  scarcely  believe  so  large  a 
triangular  piece  had  been  removed,  thus  showing  how 
much  of  the  lower  eyelid  may  be  removed  without  any 
deformity." 
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P.    84.  No.  19. — "  Obstructed  circulation  in  the  left  arm,  accom- 
panied by  a  varicose  state  of  the  veins." 
Eeply  from  Dr.  Julius  Pollock. 
No  further  information  to  be  obtained. 
P.  142.  No.  2. — "  Ectopia  vesicae,  combined  with  epispadias." 
Reply  from  Mr.  John  "Wood. 
"  The  two  cases  referred  to  have  been  seen  several 
times  since  the  respective  operations.     Each  time  an 
improvement  has  been  observed  in  the  condition  of  the 
parts,  brought  about  by  contraction  of  the  cicatrices 
around  the  urethral  aperture.     So  long  as  the  patients 
lie  down  and  do  not  cough  or  strain,  there  is  a  certain 
amount  of  accumulation  of  urine  in  the  bladder  cavity. 
This  is  discharged  when  the  patients  rise  to  the  recum- 
bent posture  or    cough   or   sneeze.      There  is   a  slow 
accumulation  of  the  phosphatic  secretion  of  the  bladder, 
which  requires  to  be  syringed  out  with  warm  water  every 
day,  and  occasionally  with  a  very  weak  solution  of  nitric 
acid.     Hairs  have    latterly  given    trouble   by   growing 
in  the  interior  of  the  bladder.     The  hair  bulbs  seem  to 
have  become  gradually  destroyed,  and  the  inner  surface 
of  the  transplanted  bladder-wall  has  become  smooth  and 
transformed  into  mucous  membrane." 
P.  153.  Case  8. — "  Fibrous  tumour  of  the  penis." 
Reply  from  Mr.  Marcus  Beck. 
"  The  patient  recovered  from  the  operation,  and  has 
not  been  heard  of  since.     The  specimen  is  preserved  in 
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the  museum  of  University  College,  London.  The  case  is 
incorrectly  quoted  in  Elebs's  'Handbuch  dei  Patholo- 
gischen  Ajiatomie,'  p.  11  18,  as  a  tumour  of  the  prepuce. 

It  apparently  grev<    from  the  fibrous  tissue  of  the  cor- 
pora cavernosa." 
P  151.  No.  10.—"  Fibrinous  cast  of  urethra  and  Eront  of  bladder." 
Reply  from  Sir.  W.  W.  Wagstaffe. 
« Caae    io. — Dr.    Sutcliffe,   under   whose   care    th«' 
patienl  was,  is  now  dead,  and  I  have  only  the  negative 
information  that  up  to  the  time  o\'  his  death  (January, 
1SS2)  he  had  not  informed  me  of  any  further  haemor- 
rhage or  any  complication." 
P.  167.  No.  17.—"  Pigmented  myxoma,  alveolated,  removed  from 
near  the  labium  majus." 
Eeply  from   Dr.  Eoberts,  of    Keighley,  per  .Mr. 
Wagstaffe. 
"  There  has  been  no  return  of  the  tumour,  nor  has 
she  felt  any  pain  in  the   part.     She  says  that  she  feels 
well,  but  she  has  a  sallow  complexion,  rather  resembling 
that  of  a  person  suffering  from  cancer." 
P.  170.  No.  1.—"  Loose  cartilage  removed  subcutaneously  from  the 
knee-joint." 
Eeply  from  Mr.  A.  T.  Norton. 
"  There  is  nothing  to  add  in  the  history  of  this  case. 
He  left  the  hospital  in  the  Bame  condition  as  though  he 
had  never  had  any  foreign  body  in  the  joint.     He  has 
not  since  that  time  come  under  my  care." 
P.  189.  No.  11.—"  Tumour  occupying  both  upper  jaws,  removed  by 
operation." 
Eeply  from  Mr.  Dobson,  of  Clifton,  through  Mr. 

Waustaffe. 
»  The  woman  came  from  Wales,  and  I  never  saw 
her  after  she  left  the  hospital,  apparently   well,  but  I 
heard  indirectly  that  she  died  some  six  months  after 
the  operation  from  recurrence   of   the  disease  in  the 
mouth." 
P  903.  No.  1.—"  Cystic  epithelioma  of  the  eyelid." 
Eeply  from  Mr.  Spencer  Watson. 
«  I  am  unable  to  furnish  any  further  particulars." 
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P.  207.  No.  2. — "  Large  blood-cyst  from  the  thigh." 
Reply  from  Mr.  George  Lawson. 
"  There  has  been  no  recurrence  of  the  disease,  and 
when  I  last  heard  of  the  patient,  about  two  or  three 
years  ago,  he  was  quite  well.     My  impression  is  that  he 
still  continues  well.  March  22nd,  1882." 

P.  209.  No.  3. — "  Recurrent  sarcoma  of  the  leg." 
Reply  from  Mr.  Spencer  Watson. 
The  sequel  of  this  case  is  published  in  vol.  xxvii  of 
the  'Transactions,'  at  p.  257. 
P.  213.  No.  5. — "  Cystic  tumour  of  the  leg." 
Reply  from  Mr.  T.  Holmes. 
"  Joseph  P — . — This  man  continued  to  do  his  duty 
in   the    Police  Porce    till    January,    1877,   about   four 
years  after  the  removal  of  the  tumour,  when  increasing 
weakness  of  the  leg,  due  to  the  large  cicatrix  left  by 
the  removal  of  the  tumour,  compelled  his  retirement. 
Up  to  that  time  there  had  been  no  sign  of   renewed 
growth.     He  is  still  drawing  his  pension,  and  I  am  told 
is  in  good  health.  February  10th,  1S82." 
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P.  209.  No.  7. — "  Late  Mr.  de  Morgan's  case  of  enchondroma  of 
tibia,  for  which  amputation  in  lower  part  of  thigh 
was  performed." 
Reply  from  Surgical  Registrar  of  Middlesex  Hos- 
pital (Roger  Williams,  Esq.). 
No  information  obtainable. 
P.  222.  No.  1. — "  Parotid  tumour." 

Reply  from  Mr.  W.  W.  Wagstaffe. 
"  The  growth  recurred,  and  I  am  of  opinion  that  the 
recurrence  took  place  from  a  small  adherent  portion  of 
the  tumour,  which  was  found  difficult  to  deal  with  at 
the  time  of  operation,  and  was  attached  to  the  fascia 
below  the  zygoma.  The  man  was  under  the  care  of  Mr. 
Northey,  of  Tavistock,  from  whom  I  learn  that  the 
patient  postponed  further  operation  until  too  late  and 
died.  The  actual  date  and  immediate  cause  of  death  I 
have  not  succeeded  in  obtaining." 
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P.  105.  No.  11.— "Doubtful  tumour  of  tongue;  probably  papilloma." 
Reply  from  Mr.  Wagstaffe. 

"  I  saw  him  several  times  in  the  two  or  three  years  fol- 
lowing the  operation,  and  found  him  articulating  very 
clearlv  and  in  no  discomfort,  but  there  were  signs  of 
some  papilloua  growth  in  the  stump,  hut  I  cannot  speak 
as  to  glandular  complication.  There  was  no  active 
extension  of  the  il  - 

"I  learn  that  he  died  about  the  beginning  of  1879, 
and  about  two  months  before  his  death  he  was  taken 
to  a  surgeon,  and  that  then  he  had  some  difficulty  in 
swallowing  and  occasional  lnemorrhage,  but  could  still 
articulate  fairly  well." 
P.  107.  No.  12. — "Papilloma  of  tongue,  with  nsevoid  structure  at 
its  base." 
Reply  from  Mr.  Wagstaffe. 
No  information  obtainable. 
P.  110.  No.  0. — "  Hernia  testis  from  a  child  18  months  old." 
Eeply  from  Mr.  Baker. 
"  Patient  alive  and  well  at  this  date  (May  1st,  1S82)." 
P.  147.  No.  10. — "  Multilocular  extra-ovariau  cyst." 
Eeply  from  Mr.  Thornton. 
"  This  is  Case  I  in  my  "  Ovariotomy  Tables"  ('  Trans. 
Eoy.  Med.  and  Chir.  Society,'  vol.  lx).      The  patient 
died  on  the  eighth  day  after  operation." 
P.  153.  No.  1. — "  Osteoma  of  upper  jaw." 
Eeply  from  Dr.  Newman. 
"  18S2,  April  8th. — I  have  to-day  seen  the  patient. 
He  has  no  pain  and  no  return  of  local  disease.     The 
voice  is  slightly  nasal.     A  small  aperture  leads  upwards 
from    the   cavity   of   the    mouth.     The    deformity    is 
extremely  small. 
P.  168.  No.  9.—"  Sarcoma  of  head  of  humerus." 
Eeply  from  Mr.  Barwell. 
"  The  disease  returned  in    the  truncated   end  of  the 
humerus  and   in  the  scar,  the  boy  dying  about  seven 
months  after  the  operation." 
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P.  180.  No.  1. — "  Fibro-cystic  tumour  of  neck." 
Eeply  from  Mr.  West. 
"  The  gentleman  has  since  been  in  good  health,  and 
therefore  the  malignant  character  of  the  tumour  which 
the  Microscopical  Committee  discovered,  but  which  I 
did  not  believe  in  at  the  time,  was  altogether  incorrect. 
It  was,  as  I  described  it,  a  genuine  '  hydrocele  of  the 
neck.'  For  a  full  report  of  the  case  see  the  '  Birming- 
ham Medical  Eeview,'  1875,  p.  104." 

P.  183.  No.  2. — "  Alveolar  sarcoma  of  subcutaneous  tissue." 
Eeply  from  Mr.  Godlee. 
"  The  patient  died  the  following  year  with  several 
large  tumours  in  the  head." 

P.  183.  No.  3. — "  Eound-celled  sarcoma  of  thigh." 
Eeply  from  Mr.  Godlee. 
"  This  patient  died  on  July  30th,  1880.  No  recurrence 
of  the  tumour  followed,  but  she  died  of  pyelitis  of  the 
left  kidney.  The  whole  kidney  was  disorganised  and 
the  ulcers  opened  into  the  descending  colon.  Some  old 
caseous  and  calcareous  nodules,  probably  tuberculous, 
were  found  at  the  apices  of  the  lungs  and  in  the  perito- 
neum.   See  '  Clinical  Society's  Trans.,'  vol.  xiv,  p.  150." 

P.  1S4.  No.  4. — "Chondroma  of  lachrymal  gland." 
Eeply  from  Mr.  Butlin. 
"Patient  has  remained  quite  well  since  the  opera- 
tion." 
P.  188,  No.  8.— "Tumour  of  the  wrist." 
Eeply  from  Mr.  Barwell. 
"I   kept    the  woman    from   whom   I   removed   the 
tumour  in  sight  for  about  ten  months,  seeing   her  at 
first  monthly,  afterwards  at  longer  intervals.     On  the 
last  occasion  there  was  no  return  of  the  tumour.     The 
hand,  which  had  been  but  slightly  disabled  by  cicatricial 
contraction,  was  rapidly  recovering  its  normal  power  of 
extension." 

P.  215.  No.  4. — "Elephantiasis  with  discharge  of  milky  fluid." 
Eeply  from  Mr.  Wagstaffe. 
"  S.  H —  went  to  the  Kirkby  Stephen  Infirmary,  and 
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was  under  the  care  of  Dr.  Bayers,  who  writes  to  mo 
(March  21  si.  L882)  that  the  man  remained  iu  very 
much  the  same  state  until  about  two  years  ago,  but  that 
he  was  able  to  act  as  male  nurse  in  the  wards,  walk- 
ing about  with  greater  comfort,  and  the  dischargo 
diminished.  Sometimes  he  was  in  bed  lor  a  few  days 
with  undefined  general  pains  in  the  chest  and  abdomen 
and  a  terror  of  instant  death.  In  September,  L877,  be 
was  in  the  Highgate  Infirmary,  and  died  there  about 
October  or  November  of  that  year.  No  notes  were 
taken  of  his  case,  and  the  only  record  of  the  cause  of 
death  is  entered  as  syphilis  and  albuminuria." 
P.  21S.  No.  5. — "Lepra  vera  (elephantiasis  Grsecorum)." 

Eeply  from  Dr.  Pye-Smith. 

No  information  obtainable. 
P.  227.  No.  2. — "  Lymphangeioma  and  elephantiasis    of  lower  ex- 
tremity." 

Eeply  from  Mr.  Jones. 

No  information  obtainable. 
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P.  144.  No.  2. — "  Epithelioma   of   tongue,    involving   lower   jaw. 
Eemoved." 
Eeply  from  Mr.  Heath. 
"  This  patient  was  alive  and  well  in  November,  1881. 
The  two  lateral  portions  of  the  lower  jaw  were  firmly 
united   at  an  acute   angle,  and  the  patient  had  good 
power  of  mastication,  and  articulation  was  fairly  intel- 
ligible." 
P.  222.  No.  3.—"  Tumour  of  the  clavicle." 
Eeply  from  Mr.  "Walsham. 
No  information  obtainable. 
P.  227.  No.  1. — "  Sarcoma  of  outer  surface  of  sclerotic." 
Eeply  from  Mr.  Nettleship. 
"  Sequel  published  in  vol.  xxix,  p.  234." 
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P.  233.  No.  1. — "  Colloid  carcinoma  of  breast." 
Eeply  from  Mr.  Butlin. 
"  April  £)t7i,  1882.— I  saw  this  patient  to-day.  She 
said  that  soon  after  she  left  St.  Bartholomew's  Hos- 
pital, in  March,  1875,  the  tumour  of  the  breast  began 
to  grow  again,  and  later  a  lump  formed  in  the  armpit. 
About  three  years  ago  she  had  these  tumours  removed 
at  the  Cancer  Hospital,  Brompton ;  and  shortly  after- 
wards a  second  operation  was  performed  at  the  same 
hospital. 

"  Since  then  has  been  pretty  well.  I  am  not,  how- 
ever, sure  that  she  is  at  the  present  time  free  from  the 
disease,  for  she  does  not  answer  quite  satisfactorily,  and 
will  not  allow  me  to  examine  her  breast." 

P.  234.  No.  2. — "  Scirrhus  of  male  breast." 
Eeply  from  Mr.  AVagstaffe. 

"  He  was  seen  by  me  until  the  summer  of  1878,  and 
remained  in  good  health  without  signs  of  return  of  the 
disease  locally. 

"  I  learn  from  Dr.  Hague,  under  whose  care  he  has 
since  been,  that  the  cancer  has  returned  in  the  left 
breast,  but  not  in  the  right.  The  left  axillary  glands 
are  implicated,  and  all  the  tissues  extending  from  the 
axilla  to  the  back  of  the  scapula  are  infiltrated,  forming 
indeed  one  large  cancerous  mass  which  is  ulcerating  in 
several  places.  The  patient  is  gradually  sinking 
(March  27th,  1882)." 

P.  258.  No.  8. — "  Eecurrent   epithelioma  of  chin  and  submental 
tissue  removed  by  operation." 
Eeply  from  Mr.  Heath. 
"  Eecurrence    took   place,    and  the   man    died  some 
months  after." 

P.  273.  No.  12. — "  "Warty  tumour  within  a  sebaceous  cyst." 
Eeply  from  Mr.  Butlin. 
"  The  tumour  began  to  grow  again  almost  before  she 
left  the  hospital.  It  has  not  been  operated  on  again, 
and  at  the  present  time  forms  a  huge  mass,  larger  than 
two  fists,  at  the  back  of  the  head.  This  mass  has 
ulcerated  at  several  points,  and  lately  there  have  been 
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troublesome  bleedings  through  the  ulcers.  It  is  so 
firmly  adherent  that  it  appears  useless  to  attempt  to 
remove  it.  The  patient's  general  health  is  nevertheless 
very  good.  The  post  rior  cervical  and  occipital  glands 
can  be  felt,  but  are  little,  [fat  all  enlarged  (June  20th, 
1882)." 
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P.  1G9.  No.  5. — "  Uric  acid  calculi  removed  by  lithotomy." 
Reply  from  Mr.  Barker. 
"The  patient  came  to  see  me  July  25th,  1881,  five 
years  after  operation.  He  was  lookiug  hale  and  strong 
(aged  (>7),  and  had  been  working  as  a  plate-layer  on 
the  railway  ever  sinee  he  left  hospital  in  1S76.  He  had 
had  no  trouble  from  his  urinary  organs  at  any  time 
since  operation.  His  visit  to  hospital  in  July  was  to 
ask  advice  about  rheumatism  with  which  he  had  been 
troubled  in  the  left  knee  and  hip  for  some  little  time. 
Otherwise  he  appeared  and  felt  in  the  very  best  of 
health." 

P.  210.  No.  1. — "  Melanotic  sarcoma  of  choroid." 
Keply  from  Mr.  Spencer  Watson. 
"  28/7*  Xovember,  1S81. — Patient  presented  herself, 
and  I  found  the  socket  of  the  eye  sound,  with  no 
appearance  of  any  return  of  the  disease.  The  left  eye 
has  slight  premonitory  symptoms  of  glaucoma,  but  the 
ophthalmoscope  gave  no  indications  of  intraocular  dis- 
ease, the  media  being  clear  and  the  optic  nerve  almost 
normal  in  appearance.  The  general  health  is  not  good 
— occasional  rheumatism  and  indigestion— but  no  signs 
of  internal  cancer." 

P.  219.  No.  4. — "  Multiple  melanotic  tumours." 
Eeply  from  Mr.  Sydney  Jones. 
"Patient  is  believed  to  have  died  some  ten  months 
after  he  left  the  hospital." 
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P.  221.  No.  5. — "  Fatty    tumour     containing     striated    muscular 
fibres." 
Reply  from  Mr.  Butlin. 
"  Before    this   child   left    the    hospital,    amputation 
through  the  thigh  was  performed  on  account  of  acute 
inflammation  of  the  knee-joint,  following  the  removal  oi 
the  tumour. 

"I  have  just  heard  (Nov.  28th,  1881)  that  she  is  at 
the  present  moment  quite  well,  and  that  there  has  not 
been  any  recurrence  of  the  disease." 
P.  228.  No.  9. — "  Enchondroma  of  submaxillary  gland." 
Reply  from  Mr.  Butlin. 
No  information  obtainable. 
P.  245.  No  2. — "  Morphoea  affecting  left  side  of  face  and  scalp." 
Reply  from  Mr.  Morrant  Baker. 
"  I  saw  this  patient  in  August,  1SS1,  after  an  interval 
of  many  months,  and  found  little  or  no  alteration  in  the 
appearance  of  the  parts  affected." 
P.  353.  No.  18. — "  Enlargement  of  spleen  and  heart  disease  in  con- 
genital syphilis." 
Reply  from  Dr.  T.  Barlow. 
"  Sequel  of  case,   with  post-mortem  examination,  re- 
corded in  '  Path.  Trans.,'  vol.   xxxi,  p.  46,  under  the 
heading  Laryngitis  in  Congenital  Syphilis." 
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P.  123.  No.  6. — "  Epithelial  cancer  of  rectum.     First  case." 
Reply  from  Mr.  "W.  H.  Cripps. 
"Extract  of   letter   from    Mr.   F.  Webb,  dated  18th 
February,     1SS0 : — '  My    patient   is,    I    am    glad    to 
say,  well,  and  has  very  slight  discomfort  from  his  anus.' 
I  also  heard  in  the  autumn  of  last  year  that  the  patient 
still  remained  well.     The  operation  was  performed  in 
1876." 
P.  145.  No.  13. — "  Peritoneal  cysts,  with  blood-cyst  of  left  ovary." 
Reply  from  Mr.  Knowsley  Thornton. 
"  A.  T —  has  been  seen  frequently  since  the  case  was 
reported,  and  is  now  in  good  health.     Some  menstrual 
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Irregularity,  with  pain  inrigbl  iliac  region  audrigbt  hip 
and  general    weakness  were  complained  of   for   some 
months,  bul  when  seen  recently  there  were  no  troubles 
of  any  kind   in   connection  with   the  disease  or  opera- 
tion." 
P.  151.  No.  1.—"  So-called  phosphatic  diabetes." 
Eeplv  from  Dr.  Ralfe. 
"Both 'patients  were   discharged   from  hospital  still 
passing  considerable  quantities  of  urine,  with  excess  of 
gpO    and  did  not  come  under  observation  again. 

P.  163.  No.  6.— "  Large  single  cyst  of  testicle." 
Reply  from  Mr.  Doran. 
«  On  November  24th,  1881,  Mr.  Hutchinson  informed 
me  in  answer  to  a  letter  of  inquiry,  that  the  patient 
was  then  in  good  health,  and   has  bad  no  disease  in 
connection  with  the  remaining  testicle." 
P.  211.  No.  3.— "Multiple  round-celled  sarcoma." 
Reply  from  Mr.  Butlin. 
«  Termination  of  case  reported  in  the  '  Path.  Trans., 

xxx,  p.  396." 
P.  215.  No.  4.—"  Spindle-celled  sarcoma  in  muscles  of  calf." 
Reply  from  Mr.  Walsham. 
«Dr    Marshall  writes  that  the  child  is  in  excellent 
health,   and   that    there  has   been  no    return  of  the 
growth." 

P  218   No  5.—"  Colloid  cancer  of  breast." 

Reply  from  Mr.  Spencer  Watson. 
"1881    2fov.  23rd.— Was    seen    by    Dr.  J.    W— , 
her  usual  medical  attendant.     She  made  no  mention  o 
pain  or  inconvenience  about  the  breast,  but  complained 
of  dyspeptic  symptoms.     She  seemed  otherwise  quite 
well"    A  report  was  made  to  me  that  some  kind  of  lump 
had  appeared  in  the  site  of  the  operation,  but  I  have  not 
seen  it,  and  it  is  probably  small  and  painless.  Four  years 
and  ten  months  have  now  elapsed  since  the  operation. 
P  930    No.  10.-"  Carcinoma  of  orbit  recurring  after  removal." 
Eeply  from  Mr.  Nettleship. 
«  On  June  9th,  1879  (two  years  after  my  operation), 
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Mrs.  P —  came  again  with  headache,  mental  failure,  and 
loss  of  sight,  down  to  bare  perception  of  light  in  the  re- 
maining Cleft)  eye.  There  was  enlargement  of  the 
veins,  and  diffused  periosteal  thickening  over  the  an- 
terior part  of  the  right  temple. 

"  Sept.  1st.— The  swelling  is  greater,  the  left  eye  is 
rather  too  prominent,  and  its  movements  slightly  limited  ; 
marked  general  weakness,  but  the  left  arm  and  leg 
most  affected  ;  less  headache,  but  great  mental  dulness, 
so  that  she  hardly  notices  what  is  said  and  will  scarcely 
answer  questions.  She  came  again  on  September  27th, 
and  then  evidently  had  not  long  to  live  ;  but  I  have  not 
been  able  to  ascertain  the  date  of  her  death.  She 
declined  admission  to  the  hospital. 

"  There  were  throughout  no  ophthalmoscopic  changes 
in  the  left  eye.  Its  pupil  measured  five  mm.,  and 
was  motionless  to  light.  November,  1881." 

P.  237.  No.  12. — "  Cancerous  ulcer  of  forty-three  years'  duration." 
Reply  from  Dr.  Thin. 

"  I  am  informed  by  her  medical  attendant  that  the 
wound  healed  perfectly  nine  months  and  a  half  after 
the  operation.  She  died,  after  ten  days'  illness,  of 
acute  congestion  of  the  lungs.  She  had  for  several  years 
been  liable  to  bronchial  attacks  in  winter." 

P.  241.  No.  13.—"  Rodent  ulcer  of  scalp." 
Reply  from  Dr.  Thin. 
"  The  man   is   now  under  the  care    of   Mr.   Henry 
Morris  in  the  Cancer  "Ward  of  the  Middlesex  Hospital. 
The  disease  on  the  scalp  is  spreading  slowly,  and  there 
is  an  affected  gland  behind  the  left  ear." 
P.  250.  No.  16. — "  Epithelioma  of  pharynx,  invading  larnyx." 
Reply  from  Mr.  Lennox  Browne. 
"  This  patient  remained  in  hospital  until  May,  1878  ; 
during  the  interval  since  exhibition  she  had  gradually 
decreased  in  weight  and  strength.     Three  months  later 
her  daughter  called  to   say  the  patient  had  died  at  her 
home  in  Sussex.     No  autopsy  had  been  performed,  aud 
all  endeavours  to  ascertain  further  particulars  have  been 
unsuccessful." 
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P.  254.  No.  2, — "  Hypertrophic  lupus." 

Replj  from  M  r.  A  [Fred  Songster. 
No  information  obtainable. 
P.  3SS.  No.  15.—"  A  caso  of  chyluria." 
Reply  from  Dr.  ELalfe. 
"Patient  is  still  alive,  and   is  clerk  in  a  merchant's 
office    in    Barbadoes.      He  continues  to  discharge    at 
irregular  intervals  chylous  urine,  each  discharge  being 
generally  preceded  by  profuse  hajinaturia.     He  is  often 
free  from  the  complaint    for    months,    and   otherwise 
enjoys  fair  health." 
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P.  3G0.  No.  1.—"  Rodent  ulcer." 

Eeply  from  Dr.  T.  C.  Pox. 

"  Case  1. — J.  B — .  Some  mouths  after  the  operation, 
in  1S78,  the  morbid  process  recommenced  at  different 
parts  of  the  cicatricial  edge,  and  though  partially 
kept  in  check  by  caustics  it  was  deemed  advisable  to 
scrape  away  the  disease  thoroughly  in  the  early  part  of 
1SS1.  The  right  ala  nasi  is  quite  gone,  and  now  (De- 
cember 1st,  1881)  the  morbid  process  has  again 
returned  extensively  towards  the  middle  line  of  the  nose. 
Although  the  recurrences  seem  to  get  more  rapid  after 
operation  now  and  the  growth  to  be  more  active,  the 
disease  still  preserves  the  typical  features  of  rodent 
ulcer. 

"  Case  2.— Ellen  W— .  In  October,  1879,  a  little 
nodule  of  morbid  growth  had  recurred  at  the  border  of 
the  old  cicatrix,  together  with  a  fresh  isolated  nodule 
just  below.  They  were  thoroughly  cauterised  with  acid 
nitrate  of  mercury. 

"  Case  3. — W.  F — .  The  patient  died  of  acute  pneu- 
monia a  few  months  after  the  operation.  There  was 
then  no  recurrence  of  the  disease." 
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P.  371.  No.  2. — "  Cancerous  ulcer  of  the  face." 
Reply  from  Mr.  Bellamy. 

"  The  disease  returned  immediately,  affecting  the 
eyeballs  and  palate.  The  lower  eyelids  were  first 
affected  (after  the  operation).  I  removed  them,  the 
globes  followed  and  burst,  and  the  progress  of  the  dis- 
ease was  more  rapid  than  in  any  case  I  ever  saw.  The 
pharynx  was  shortly  afterwards  involved,  the  base  of  the 
skull,  thence  the  brain. 

"  The  patient  died  exactly  one  year  after  the  attempt 
to  remove  the  growth." 
P.  373.  No.  3.—"  Cases  of  rodent  ulcer." 
Reply  from  Dr.  Thin. 
Case  1.- — No  information  obtainable. 

"  Case  2. — Dr.  Thin  has  obtained  the  following 
information  from  Mr.  Lister,  dated  December  16th, 
1881: 

" '  The  patient  has  been  operated  on  four  times,  on 
the  following  dates :— May  22nd,  1878  ;  January  16th, 
18S0;  October  20th,  1S80  ;  May  20th,  1881.  In  the 
course  of  these  operations  a  considerable  portion  of 
skin  has  been  taken  away,  as  well  as  the  septum  nasi 
and  the  greater  part  or  all  of  the  upper  jaw.  A  little 
ulcerated  patch  remains  on  the  nose,  which  looks  some- 
what suspicious,  and  which  sometimes  heals  partly  over ; 
otherwise  he  continues  at  present  free  from  return. 
There  has  been  no  glandular  affection  at  any  time,  and 
the  general  health  remains  quite  unaffected.'  " 
P.  403.  No.  7. — "  Subperiosteal  sarcoma  of  femur." 
Reply  from  Mr.  J.  H.Morgan. 

"  The  child  remained  well  for  a  year,  but  thirteen 
months  after  the  operation  was  brought  to  me  on 
account  of  recurrence  of  growth  in  the  stump.  This 
did  not  increase  rapidly  in  size,  and  her  general  health 
did  not  immediately  suffer,  but  in  the  sixteenth  month 
after  operation  she  began  to  show  by  cough  and  hectic 
and  emaciation  that  the  viscera  were  affected. 

"  She  died  suddenly  at  the  seaside,  and  I  was  not 
made  aware  of  this  till  a  day  or  two  after  the  event, 
too  late  to  obtain  a.  post-mortem  examination." 
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1'.  W7.  No.  9. — "  Primary  epithelioma  oftonBil." 
Reph;  from  M  r  Lennox  Browne. 
"  This  patient  remained  in  much  tho  same  stato  for 
many  months,  and  his  weigh!  when  exhibited,  of  about 
7  Bt.  12  lb.,  did  not  much  vary;  but  in  the  Bummer 
of  1879  he  began  to  show  much  more  seven-  symptoms 
of  distress,  and  became  men'  emaciated.  Be  could  not 
be  induced  to  enter  the  hospital,  and  his  last  attendance 
was  April  19th,  1880,  when  he  weighed  6  st.  121b. 

"  During  the  interval  from  the  date  of  exhibition  to 
this  time  portions  of  the  growth   had  been  frequently 
removed  by  galvano-cautery  ecraseur,  and  ho  had  con- 
tinued going  to  his  work,  although   greatly  enfeebled. 
Death  at  his  last  visit  could  not  be  far  distant,  but  no 
intimation  came  to   the  hospital,  and  recent  efforts  to 
trace  him  have  been  unsuccessful." 
P.  410.  No.  10. — "  Small-round-celled  sarcoma  of  upper  jaw." 
Reply  from  Mr.  W.  J.  Walsham. 
"  The  growth  returned  in  the  seat  of  the  old  wound 
within  three  months.     He  left  the  hospital  quite  well  in 
health,  with  the  wound  nearly  healed  and  no  signs  of 
recurrence,  sixteen  days  after  the  operation.     An  obtu- 
rator was  made  for  him  by  Mr.  Rose,  surgeon-dentist  to 
the  Metropolitan  Free  Hospital,  and  for  about  a  month 
he  expressed  himself  quite  well,  and  was  able  to  eat, 
&c.    with  ease  and  comfort.     About   two  and   a  half 
months  afterwards  he  returned  with  a  recurrence  of  the 
growth,  evidently  invading  the  deep  parts.     After  a  con- 
sultation it  was  agreed  that  no  further  operative  mea- 
sures were  feasible,  and  he  applied  as  an  out-patient  to 
St.  Bartholomew's,  where  Mr.  Langton  also  told  him 
that  nothing  more  could  be  done.     From  that  time  I 
lost  sight  of  him.     There  was  no  glandular  enlargement 
the  last  time  he  was  seen  by  me." 
P.  410.  No.  11.—"  Melanotic  sarcoma  of  eyeball." 
Reply  from  Mr.  Spencer  "Watson. 
"  I  have  been  unable  to  trace  this  patient  since  May 
5th    1879,  i-  e.  about  three  months  after  the  operation. 
There  was  at  that  time  no  indication  of  any  return  of 
the  disease  in  the  orbit  or  elsewhere." 
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P.  416.  No.  13. — "  Colloid  cancer  of  the  breast." 
Eeply  from  Mr.  E.  J.  Godlce. 

"  The  tumour  returned  in  a  short  time  in  the  cicatrix, 
but  the  patient  when  last  heard  of  was  still  alive  (Dec, 
1881)." 
P.  417.  No.  14. — "  Lymphadenomatous  tumours  of  scalp  and  neck." 
Eeply  from  Mr.  W.  Morrant  Baker. 

"  December  28th,  1881. — The  patient  is  in  good  health. 
The  tumours  in  the  anterior  triangle  of  the  neck  have 
almost  disappeared,  but  the  skin  and  subcutaneous 
tissue  of  this  region  seem  loose  and  flabby  and  some- 
what pendulous,  as  if  the  matrix  of  the  swellings  were 
still  present. 

"  The  post-mastoid  tumours  and  the  tumours  in  the 
middle  line,  over  the  cervical  spine,  are  as  large  as  ever, 
or  larger,  and  present  much  the  same  characters  as 
before  ;  but  the  likeness  of  the  latter  to  an  ordinary 
lipoma  is  less  marked,  its  texture  being  very  soft  and 
flabby,  and  now  resembling  closely  in  these  respects 
the  other  tumours  described.       (See  p.  418,  vol.  xxx.)" 

P.  435.  No  16. — "  Blood  cyst  removed  from  the  neck." 
Eeply  from  Mr.  John  Gay,  Nov.,  1881. 
"  The  man  referred  to  above  made  a  good  and 
thorough  recovery.  There  has  been  no  sign  of  recur- 
rence. He,  however,  suffered  for  some  few  weeks  after 
the  removal  of  the  cyst  from  irritation  of,  with  muco- 
purulent expectoration  from,  the  lower  part  of  the 
trachea  and  upper  bronchial  tubes.  He  wasted  too, 
so  that  at  one  time  grave  disorder  about  the  respiratory 
organs  seemed  imminent.  This,  however,  gradually 
subsided,  and  the  man  is  now  in  perfectly  good  health." 

P.  45S.  No.  6. — "Molluscum  fibeosum." 

Eeply  from  Mr.  John  Wood. 
"  A  large  portion  of  the  hypertrophied  skin-flap 
covering  the  eye  was  removed  under  the  spray.  The 
haemorrhage  was  Tather  free,  and  the  healing  rather 
slow.  The  case  got  well  from  the  operation,  and  was 
improved  by  it.  He  has  not  been  heard  of  since  he 
went  home  to  Durham.     Many  of  the  numerous  niol- 
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luscoue  iver    bhe   body  and    back    were  aol 

removed,  and  a  very  large  flap  or  fold  of  hypertrophied 
skin  on  the  posterior  aspecl   of  the  leg  or  hip  ei 
when  he  was  last  Been,  and  this  he  would  not  have  re- 
moved." 
P.  170.  No.  8. — "  A  case  of  lymphangiecti 
Reply  from  Dr.  T.  C.  Pox. 
"The  appearances  at  the  time  (1V-.   issl)  are   mi- 
changed,  but  the  mischief  is  stationary,  and  the  patient 
gets  about   well   by   wearing  au   india-rubber  bandage 
round  the  lee." 
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P.    '27.  No.  -1. — "Supposed  rupture  of  most  of  the  roots  of  the 
brachial  plexus." 
Eeply  from  Mr.  Jonathan  Ilutchinson. 
"  This  patient  is  not  now  in  England,  and  I  cannot 
report  quite  up  to  date.     I  hope  to  see  him  again  in  a 
few  months.     The  symptoms  I  believe  remain  much  as 
they  were  when  the  case  was  published,  excepting  that 
some  slight  improvement  both  as  regards  motion  and 
sensation  has  taken  phv 
P.  139.  No.  H. — "  A  large  gall-stone  passed  per  anum." 
Eeply  from  Mr.  Carr  II.  Eoberts. 
"  Up  to  present  date   (27th    November,    1SS1)   the 
patient  has  been  in  the  enjoyment  of  very  good  health, 
has  been  again  confined  of  a  living  child,  and  there  are 
no   symptoms  which  would    suggest  any  narrowing  of 
the  intestine.     The  only  thing  abnormal  is  that  there  is 
always  a  tendency  to  diarrhoea." 
P.  174.  No.  9. — "  Papilloma  of  the  Fallopian  tube." 
Eeply  from  Mr.  Alban  Doran. 
"  On  November  2Sth,  1SS1,  I  received  a  letter  from 
Mr.  Bickersteth,  in  answer  to  inquiries  on  the  subject, 
informing  me   that  the    patient  '  has  been  and  is   at 
present  in  perfect  health.      There    has  not    been  any 
relapse  of  any  kind.' " 
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P.  182.  No.  8. — "  Mixed  calculus  of  cystine  and  oxalate  of  lime." 
Reply  from  Mr.  Eussell  Steele. 

"The  patient  came  to  see  me  at  the  West  Eerfcs 
Infirmary  on  December  5th,  1881,  and  stated  that  he 
was  perfectly  well.  On  examining  a  sample  of  his 
urine  on  that  date  I  found  it  to  he  acid.  Sp.  gr.  1018, 
no  albumen.  A  microscopical  examination  failed  to 
detect  a  trace  of  cystine. 

"  There  has  been  no  recurrence  of  the  stone." 
P.  226.  No.  7. — "  Bone  lesions  in  congenital  syphilis." 
Eeply  from  Mr.  E.  W.  Parker. 

"  Examined  again  on  January  24th,  18S2. 

"  Ears. — The  girl  (Case  2)  has  become  quite  deaf 
since  the  last  note.  She  cannot  hear  a  watch  when 
placed  close  to  her  ears,  or  on  the  scalp,  or  between 
the  incisor  teeth.  There  is  no  external  lesion  to  ac- 
count for  the  deafness. 

"  Eyes. — She  has  had  keratitis  for  some  months  past, 
— the  corneas  are  becoming  clear  again — but  there  is 
still  some  zonal  injection  of  vessels.  The  irides  are 
natural  in  colour,  and  there  are  no  adhesions.  Sight 
good. 

"  Bones.  —  The  hyperostoses  on  the  lower  jaw  are 
very  much  less  in  size  than  formerly.  They  appear  to 
lessen  very  gradually.  The  measurements  of  left  arm 
(taken  at  the  points  depicted  in  the  plate)  are  as 
follows  : — 7}  inches  instead  of  9,  SJ  instead  of  8|. 

"  The  left  forearm  appears  to  be  somewhat  longer 
than  the  right.  Thus,  the  hand  being  prone,  from  the 
left  internal  condyle  to  tip  of  styloid  process,  measures 
9|  inches.  "While  the  right  arm  between  the  same 
points  measures  9|. 

"Both  clavicles  are  now  normal. 

"  The  left  leg  has  increased  in  size,  and  the  lesions 
are  more  marked.  There  is  a  slight  genu  valgum  ;  it  is 
difficult  to  say  how  it  is  caused ;  but  there  is  thickening 
and  overgrowth  over  the  inner  tuberosity  of  the  tibia 
(which  is  also  painful).  On  the  shaft  of  the  bone 
there  is  on  its  inner  aspect  and  on  the  upper  third  a 
large  ovoid  boss,  which  diminishes  towards  the  centre, 
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and  disappears  in  the  lower  third.  Tlio  measurements 
at  these  several  points  are  — 11  inches,  1"  inches,  and 
8  inches,  The  length  of  the  tibia  from  the  upper 
border  of  tuberosity  to  tip  of  malleolus  is  L3|  inches. 
The  whole  of  the  ankli  join!  appea  there  is 

-eaphoid  ;  some  \  a 
developed  bo  thai  walking  is  verv  diffict  linful. 

The  fibula  is  thiekened,  but  it  is  now  easily  delinable. 

"  When  lirst  shown  to  the  Society  the  right  arm  was 
free ;  at  present  there  is  some  slight  thickening  in 
upper  half  of  the  radius,  and  also,  to  a  less  extent,  in 
lower  halt'  of  the  ulna. 

"  The  right  fibula  has  recently  commenced  to  be 
painful ;  there  is  some  slight  swelling  about  its  upper 
extremity.  After  sitting  awhile  she  experiences  great 
pain  in  rising  from  her  chair,  and  '  staggers'  unless  she 
can  hold  to  a  table  or  other  support.  There  is,  how- 
ever, no  incoordination  or  ataxia  in  her  gait  on  making 
her  walk  with  her  eyes  closed.  The  difficulties  alluded 
to  appear  to  be  quite  mechanical. 

"  The  girl's  general  condition  is  less  robust  in  all 
ways;  she  cannot  do  anything;  complains  occasionally 
of  pain,  and  always  of  great  debility. 

"  Her    younger   sister    (referred   to   in    the   former 
volume)  has  had  keratitis,  but  is  now  well  again." 
P.  250.  Xo.  26. — "Large  recurrent  enchondroma  of  upper  jaw." 
Eeply  from  Dr.  Keeling. 

•'  The  patient  is  a  female,  and  her  age  at  the  present 
time  is  27  years.  I  doubt  the  correctness  of  the  term 
applied  to  the  disease,  viz.  "recurrent  enchondroma  of  the 
upper  jaw."  Enchondromatous,  and  purely  so,it  undoubt- 
edly was  ;  but  then  it  was  never  fully  removed,  and  has 
simply  grown  again  from  the  portion  that  was  left. 
Further,  it  clearly  took  its  origin  from  some  point  behind 
the  left  upper  maxilla,  and  probably  from  the  sphenoid. 
From  this  it  grew  forwards,  involving  the  bones  of  both 
sides  of  the  face,  though  chiefly  the  left.  The  left 
antrum,  I  think,  was  invaded  from  behind,  filled  up, and 
its  anterior  wall  broken  through ;  the  growth  also 
passed  upwards  into  the  left  orbit,  breaking  through 
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the  orbital  plate,  but  also  entering  by  another,  appa- 
rently distinct  lobe,  through  the  spheno-maxillary 
fissure.  It  also  entered  the  left  nostril  from  behind  as 
well  as  laterally.  In  the  operation  of  October,  1879, 
the  left  and  chief  portion  of  the  tumour  was  cleared 
away,  but  I  could  not  reach  round  the  right  side  of  its 
base  without  fresh  extensive  incisions  in  the  face.  The 
patient  was  too  much  exhausted  by  what  had  necessarily 
been  a  long  operation  to  admit  of  anything  further,  and 
therefore  the  removal  remained  incomplete. 

"  The  after  history  of  the  case  is  shortly  this : — 
The  tumour  continued  slowly  to  grow  until  we  had  a 
tolerably  exact  repetition  on  the  right  side  of  what  had 
occurred  on  the  left.  The  right  upper  jaw  was  occu- 
pied and  pushed  forward,  and  the  right  orbit  and 
nostril  invaded,  the  eyeball  being  protruded,  and  the 
sight  seriously  impaired.  As  the  left  eye  was  already 
blinded,  it  appeared  pretty  certain  that  the  patient 
would  lose  her  sight  entirely  if  no  further  steps  were 
taken.  At  her  own  request,  therefore,  an  attempt 
was  made  in  December,  1880,  to  remove  the  right  side 
of  the  tumour.  We  were  compelled,  however,  to  desist 
from  the  operation  in  consequence  of  the  alarming 
symptoms  of  depression  manifested  by  the  patient. 

"Her  present  condition  is  the  following: — -The 
right  upper  jaw  is  bulged  forward,  the  nostril  is  oc- 
cluded, the  right  eyeball  is  partially  protruded  from  the 
orbit,  and  the  sight  is  nearly  gone.  On  the  left  side 
there  has  been  some  return  of  the  growth,  but  not  to 
any  inconvenient  extent.  The  character  of  the  tumour 
does  not  seem  to  have  altered,  arid  its  injurious  effects 
appear  mainly  of  a  mechanical  nature.  The  general 
health  of  the  patient  is  moderately  good." 
P.  25G.  No.  1. — "Tumour  of  the  face,  plexiform  sarcoma  (?)" 
Eeply  from  Mr.  Jeremiah  McCarthy. 

"  I  have  written  to  Mr.  Tomlicson,  of  Maldon,  by 
whom  the  case  was  sent  to  me.  He  writes,  on  Dec. 
11th,  1SS1,  '  I  saw  the  man  upon  whom  you  operated 
for  a  fungoid  growth  on  the  face  only  a  few  days  ago. 
It  appears  to  be  a  complete  cure,  not  the  slightest  return 
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atpreaent.    There  is  onlj  a  small  cicatrix   visible,  not 
in  the  least  inflamed  or  irritable.'  _ 

■  \  i  stated  in  the  original  paper,  the  history  ol 
the  case  and  the  appearance  of  the  growth,  both  to 
,h0  naked  eye  and   with   the  mi  !""ltl 

with  Virchow'B  description  '  m 

soft  warte  of  the  face.     Re]  i  examina- 

plenform 

cord-like  bands  are  composed   of  epithel.al  cells,  and 
the  ,  M  to  have  been  a  very  large  and  unusual 

form  of  wart." 
P.  1272.  No.  8.— "  Eecurrent  mammary  tumour." 
Eeply  from  Mr.  John  Gay. 
"The  .'atient  has  apparently  qnite  recovered,  and. is 
more  vigorous  and   healthy  than  at  any  previous  period 
(December,  1881)." 
P.  310.  No.  22.— -  Myxo-fibroma  of  epididymis  and  cord." 
Reply  from  Mr.  (ray. 
"The  patient   referred  to  has  been  under  my  care 
recently  as  an  hospital  patient.     The  wounds  made  in 
the  operation  healed  perfectly  and  without  any  indica- 
tion of  recurring  disease  in  either  these  or  the  end  of 
the  cord.     Within  the  last  six  mouths,  however,  the  end 
of  the  cord  became  somewhat  tender  and  nodulated. 
At  the  same  time  a  transversely-directed  sore  opened  on 
the  scrotum,  much  resembling  an  epithelioma,  and  an 
unhealthy,  strumous-looking  ulcer  opened  on  the  upper 
part  and  front  of  the  sternum,  obviously  over  an  un- 
healthy-looking, adherent  tumour,  very  much  like  what 
is  termed  the  <  tumeur  funguense.'     The  man  was  ex- 
ceedingly cachectic-looking.     With   good  feeding  and 
cod-liver  oil,  and  sulphate  of  copper  with  black-wash 
application  to  the  sore,  he  again  made,  apparently,  a 
complete  recovery.  December  13th,  1881." 

P.  322.  No.  2.—"  A  case  of  scleroderma  adultorum." 
Eeply  from  Mr.  Dyce  Duckworth. 
"  This  patient  was  readmitted  into  St.  Bartholomew's 
Hospital  early  in  1SS2,    having  been   sent  for  to  be 
further  examined .     Her  health  had  been  generally  good. 
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Several  rheumatic  attacks  had  occurred  in  the  right  hip- 
joint,  and  she  cannot  now  place  the  right  foot  firmly  on 
the  ground  in  consequence. 

"  Several  new  sclerodermic  patches  have  appeared. 
A  small  one  is  situate  1  inch  below  the  head  of  right 
fibula,  the  skin  being  firmly  bound  down  to  subjacent 
tissues.  A  similar  one  is  found  over  the  inner  tubercle 
of  the  right  tibia,  above  insertion  of  the  Sartorius.  A 
glossy,  smooth,  whitish-brown  patch,  1|  inches  long,  has 
been  formed  3|  inches  above  the  right  patella  ;  it  fades 
gradually  upwards.  On  the  left  thigh,  about  5  inches 
above  the  patella,  there  are  small  isolated  patches  of 
ivory-like  skin.  A  circular  patch  now  occupies  the  nape, 
about  2^  inches  across,  consisting  of  a  circular  band 
|  an  inch  wide,  which  is  depressed,  glossy,  and  leuco- 
dermic,  enclosing  a  circle  of  pigmented  and  sclerosed 
skin.  Increased  pigmentation  has  occurred  around  this 
affected  area.  This  began  in  1881  (the  nape  is  a  part 
very  apt  to  be  affected). 

"  The  hands  are  much  crippled  and  the  fingers  flexed 
into  the  palms.  Improvement  has  occurred  in  respect 
of  suppleness  in  the  integuments  of  the  forearms,  which 
can  now  be  pinched  up.  The  dark,  old,  ivory-like  scars 
on  the  left  thigh  remain  much  as  before.  No  more 
growth  of  hair  has  taken  place  on  the  forearms.  The 
skin  of  the  legs  is  also  little  changed,  being  very  hard, 
bound  down,  and  smooth." 
P.  329.  No.  4. — "  Xanthelasma  multiplex." 

Reply  from  Dr.  "Wickham  Legg. 

"The  patient  was  seen  again  on  June  12th,  1SS0. 
These  are  my  notes  : 

"  Liver  not  to  be  felt.  Feels  very  weak.  Is  still  slightly 
jaundiced.  The  xanthelasma  patches  on  the  eyelids 
still  smaller ;  none  elsewhere. 

"  He  died  on  November  16th,  1880,  at  St.  Ives.     No 
post-mortem  examination." 
P.  33G.  No.  7. — "  Melanosis  of  finger." 

Reply  from  Mr.  R.  J.  Godlee. 

"  There  has  been  no  recurrence  of  the  disease.  I  am 
informed  that  soon  after  the  operation  a  curious  tonic 
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Bpaam  of  the  muscli  a  of  one  leg  set   in,  which  could  not 
be  accounted  for  satisfactorily,  and  which  has  no!  alto- 
gether pasBed  off.     There  is  do  reason  to  auppose  thai 
the  spasm   has  any    relation    i<>   the   growth    on   the 
finger." 
1'.  342.   No.  11.      '  \  peculiar  papulo- vesicular  eruption." 
Reply  from  Mr.  Jonathan  Hutchinson. 
■•  I  have  nothing  further  to  add  respecting  these  two 
cases,  not  having  been  able  to  keep  either  of  thorn  under 
observation." 
P.  :>lv  No.  L2.  -•■  A  pigmented  mole  with  elephantoid  hypertrophy 
of  the  mons  and  labium." 
Reply  from  Mr.  Jonathan  Hutchinson. 
"The  young  lady  who  was  the  subject  of  this  case 
remained  under    my  observation    for   about    eighteen 
months  after  my  second  operation,  and  in  a  very  satis- 
factory condition.    Slowly,  however,  hypertrophy  of  the 
skin  adjacent  to  the  scar  occurred.     She  is  at  present 
resident  in  Glasgow,  and  I  heard  a  few  weeks  ago  from 
the  Burgeon  there  that  he  thought  it  would  bo  necessary 
to  do  something  further." 
P.  361.  No.  2. — "Enlargement    of    the    temporal    and    masseter 
muscles." 
Ueply  from  Dr.  Wickham  Legg. 
"This  child  attended  St.   Bartholomew's   till   about 
July,  IsSO,  when  she  ceased  to  come.     No  change  in 
the   temporal   or   masseters   was    noticed    during   this 
time." 
P.  384.  No.  16.—"  Cystine  Calculus." 

Reply  from  Mr.  Reginald  Harrison. 
"I  have  seen  this  patient  on  two  or  three  occasions 
since  bis  recovery  from  the  operation  ;  there  has  been 
no  recurrence  of    the   calculus,   nor  lias  cystine    been 
detected  in  the  uriue,  though  it  has  been  searched  for. 
"January  1th,  1882." 
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